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Secretary: Laura Ladd, M.D., Medical Arts Bldg., 
Portland 


Dinner Meetings held every two months, with a sym- 
posium on scientific topics of general interest. 


SIX, OMAHA, NEBRASKA 
President: Grace Loveland, M.D., 909 Sharp Bldg., 
Lincoln. 
Secretary: Ruth A. Warner, M.D., 909 Stuart Bldg., 
Lincoln. 


EIGHT, NEW ORLEANS, LOUISIANA 


President: Georgiana J. von Langermann, M.D., 1430 
Tulane Avenue., New Orleans. 


TEN, WISCONSIN 


President: Edith McCann, M.D., 425 E. Wisconsin 
Ave., Milwaukee 2. 

Secretary: Alice D. Watts, M.D., 324 E. Wisconsin 
Ave., Milwaukee 2 


ELEVEN, SOUTHWESTERN OHIO 
President: Marjorie Grad, M.D., 1506 Chase Ave., 
Cincinnati. 
Secretary: Rachel Braunstein, M.D., Given Road, Cin- 
cinnati. 
Meetings held second Tuesday, September, November, 
January, March, May. 


TWELVE, COLUMBUS, OHIO 


President: Dorothy F. Falkenstein, M.D., 188 E. State 
St., Columbus. 


THIRTEEN, SAN DIEGO, CALIFORNIA 
President: Alice Kelly, M.D., Oceanside. 
Secretary: Mary C. Jacquette, El Cajon. 
Meetings held every other month on fourth Thursday. 


FOURTEEN, NEW YORK, NEW YORK 
President: Leoni N. Claman, M.D., 40 East 88th St., 
New York 28. 
Secretary: Marcelle T. Bernard, M.D., 635 East 211th 
St., New York. 


FIFTEEN, CLEVELAND, OHIO 


President: Lucy Clark, M.D., 12960 Euclid Ave. 
Cleveland. 


Secretary: Katherine Hoffman, M.D., Schofield Bldg., 
Cleveland. 
SIXTEEN, PITTSBURGH, PENNSYLVANIA 


President: Joanna Peeman, M.D., 5537 McCandless 
Ave., Pittsburgh 1. 


Secretary: Grace K. Martin, M.D., 2510 Sylvania Dr., 
Pittsburgh. 
EIGHTEEN, NEW YORK STATE 
President: Elizabeth Vuornos, M.D., 12 Chestnut St., 
Liberty. 
Secretary: Anna Samuelson, M.D., 1455 Sheridan Ave., 
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Meetings held three times a year. 
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Street, Atlanta. 
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Meetings held third Saturday, alternate months. 


THIRTY, UPPER CALIFORNIA 
President: Roberta F. Fenlon, M.D., 490 Post St., San 


Francisco. 


Secretary: Anah C. Wineberg, M.D., 3120 Webster St., 
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(Continued on page 14) 
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Doctor, would it be helpful to you in your 


practice to know that there is a food avail- 
able at reasonable prices in the stores 
the year round having these attributes: 


1. High public acceptance as to flavor and palat- E 
ability—billions eaten annually. 


i 2. One of the best of the “‘protective’’ foods with a 
“s well-rounded supply of vitamins and minerals. 


4 Re 4 3. Low sodium—very little fat—no cholesterol. 

o, i 4. Sealed by nature in a dust-proof package. 

5. One of the first solid foods fed babies. 

6. Can be easily digested by old folks as well as 


infants. ia 
7. Can be readily eaten out of hand, in milk shakes, t 
on cereals, or in salads. a 


8. Can be baked, broiled or fried. 


9. Can be used as an ingredient product in breads, 
pies, cakes and desserts. 


10. Useful in bland and low-residue diets. 
11. Mildly laxative. 


12. May be used in the management of both 
diarrhea and constipation. 


13. Can be used in reducing diets. 
14. Can be used in high-calorie diets. 


¢ ; 15. Useful in the dietary management of celiac 
disease. 


i i 16. Useful in the dietary management of idiopathic 
non-tropical sprue. 


17. Useful in the management of diabetic diets. 


18. Valuable in many allergy diets. 


19. Belongs among foods useful in certain acute 
intestinal infections. 


20. A protein sparer. . 


21. Favorably influences mineral retention. ke 
22. Useful in the management of ulcer diets. 


23. One of the easiest foods to eat or prepare. 


FOR THE NAME OF THIS FOOD, PLEASE TURN THE PAGE 
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The answer is 


BANANAS 


If you would like 


1. The authority for any of the state- 
ments made on the preceding page... 


2. Additional information in 
connection with any of them .. . 


3. The composition of the banana . . . 


4. The nutritional story of the 


5. Information on various ways to 
prepare or serve bananas. 


Please feel free to write to 


Director, 
Chemical and Nutrition Research 
United Fruit Company 
PIER 3, NORTH RIVER, NEW YORK 6, N. Y. 
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THIRTY-ONE, MISSISSIPPI 
President: Eva L. McLorn, M.D., 964 N. State St., 
Jackson. 


Secretary: Ruth R. Burroughs, M.D., 2912 N. State 
St., Jackson. 
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President: Charman Carroll, M.D., 406 Montford Rd., 
Asheville. 


Secretary: Catherine Carr, M.D., 10 Greenwood Rd., 
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THIRTY-THREE, FLORIDA 


President: Ruth Rumsey, M.D., 7521 Biscayne Blvd., 


Secretary: Ella Hediger, M.D., 560 N. E. 71st St., 


THIRTY-FOUR, ARKANSAS 


President: Martha M. Brown, M.D., State Hospital, 
Little Rock. 


Secretary: Alice Gamble-Beard, M.D., Little Rock. 


THIRTY-FIVE, PUERTO RICO 


President: Alice Reinhardt, M.D., Sanatorio Insula, 
Rio Piedros. 


Secretary: Maria Amelia Pares, M.D., Professional 
Building, Santurce. 


THIRTY-SIX, ALAMEDA COUNTY, 
CALIFORNIA 


President: Miriam Rutherford, M.D., 2929 Summit 
St., Oakland. 


Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 


THIRTY-SEVEN, SEATTLE, WASHINGTON 


President: Phyllis Leibly, M.D., 4530-5ist St., N.E., 
Seattle. 


Secretary: Lily E. Schoffman, M.D., 828 Fourth and 
Pike Bldg., Seattle. 


THIRTY-EIGHT, LONG BEACH, CALIFORNIA 


President: Lillian B. Walley, M.D., 667 Redondo Ave., 
Long Beach. 


Secretary: Dorothy D. Prince, M.D., 3721 Cerritos 
Ave., Long Beach. 


THIRTY-NINE, BOSTON. MASSACHUSETTS 
President: Anne Wight, M.D., 78 Jerusalem Rd., 
Cohasset. - 
Secretary: Marion Perry, M.D., 88 Scotland Rd., Read- 
ing. 
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NOW 


A safe tranquilizer-antihypertensive 


Serpasiil 


(RESERPINE CIBA) 


A pure crystalline alkaloid of Rauwolfia serpentina 


Serpasil, a pure, crystalline, single alkaloid of 
Rauwolfia serpentina, produces mild, gradual, sus- 
tained lowering of blood pressure without unde- 


sired effects from unknown alkaloids of the whole 
root. Other advantages: 


® Effective alone or in combination with other 
antihypertensive agents. 

® Uniform potency. 

® Predictable therapeutic results. 

® No tolerance developed, or toxic effects re- 


ported; no contraindications; no serious side 
effects. 


Virtually every hypertensive patient may be 
treated with Serpasil therapy. Prescribe this safer 
tranquilizer-antihypertensive now. Available at all 
prescription pharmacies. 


Serpasil Tablets, 0.25 mg.-0.1 mg. Bottles of 100. 


Ciba Summit, New Jersey 
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the first 
compound 
effective against 
motion sickness 
in a single 
' daily dose 
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with just 4 tablets 
| of new BONAMINE 


you can travel from... 


Boston to Bangkok—« 2 day trip 


... with new freedom from airsickness 


MOST PROLONGED ACTION 


Bonamine is the only motion-sickness preventive which is 
effective in a single daily dose. Just two 25 mg. tablets (50 mg.) 
will provide adequate protection against all types of motion 
sickness — car or boat, train or plane —for a full 24 hours in 
most persons, 


BRAND OF PARACHLORAMINE HCl 


new 


FEW SIDE EFFECTS 

Clinical studies have shown, in case after case, that rela- 
tively few of the patients experienced the usual side effects 
observed with other motion-sickness remedies: less drowsi- 
ness, dullness, headache, dryness of the mouth, etc. 


Supplied : 25 mg. tablets, bottles of 100. 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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When Laxation Must be 


Prompt 


Depend on SAL HEPATICA’ 


APERIENT 


QO 


LAXATIVE 


CATHARTIC 


pharmacologic basis because:- 


| It passes rapidly through the stomach. “The 
emptying time of the stomach is actually shortened by 
reducing the gastric acidity.”' Sal Hepatica is antacid. 


“Effervescent mixtures decrease the emptying time of 
the stomach.”* Sal Hepatica is effervescent. 


2 In the intestine it promptly stimulates peristalsis. 
Sal Hepatica, by osmotic action, draws water into the 
intestine; the increased fluid bulk initiates peristaltic 
action. Evacuation usually follows promptly. 


Pleasant-tasting Sal Hepatica provides 
promptgentlelaxation without griping. Being 
antacid, it relieves the gastric hyperacidity 
frequently accompanying constipation. 


REFERENCES 
1. The Physiological Basis of Medical Practice. 1945, p. 486. 
2. New England J. Med. 235:80, July 18, 1946. 


*Taken before breakfast, results will usually be achieved 
within an hour; taken one-half hour before supper, results 
will be obtained before retiring. 


ANTACID, EFFERVESCENT, 


SALINE LAXATIVE 


PRODUCT OF BRISTOL-MYERS @ 19 WEST 50th STREET © NEW YORK 20, N. Y. 
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PRINCIPLES OF THE POSTERIOR LOBE OF THE : 
GLAND.' I. THE DEMONSTRATION OF THE a 
Pitocin 
oxytocic of choice 
7 
The isolation of PITOCIN by Parke, Davis & Company in 1927 7 
and its introduction to the medical profession in 1928, marked a 
a new era in hormone therapy. To the obstetrician this was an - 
epochal event; he could now secure the desired uterine effect . 
without the elevation of blood pressure caused by unfraction- a 
ated posterior pituitary extracts. ; 
Today, PITOCIN is still the oxytocic of choice, widely used in : 
treatment for primary and for secondary uterine inertia, for 7 
postpartum hemorrhage due to uterine atony, for the third stage 4 
of labor, for induction of labor, and during cesarean section to ‘ 
facilitate suturing the uterine wall. a 
PITOCIN (oxytocin injection, Parke-Davis) is supplied in 0.5-cc. (5-unit) ‘ 
ampoules, and in 1-cc. (10-unit) ampoules, in boxes of 6, 25, and 100. Each a 
ce. contains 10 international oxytocic units (U.S.P. units). 
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the daily therapeutic dose, supply: 
oa Ferrous Sulfate......... 1.05 Gm. 
(representing 210 mg. elemental iron, 
the active ingredient for the increase 
of hemoglobin in the treatment of 
iron-deficiency anemia 
Plus these nutritional constituents: 
Thiamine Mononitrate...... 6 mg. 
(6 times MDR*) 
Riboflavin (3 times MDR*) 6 mg. 
Nicotinamide ............ 30 mg. 
(2 times RDAT) 
Ascorbic Acid ........... 150 mg. 
(5 times MDR*) 
Pyridoxine Hydrochloride. . 
Pantothenic Acid 
Vitamin Bu 


3 mg. 
6 mg. 
30 meg. 
3.6 mg. 
Stomach-Liver Digest. .. . 


1.5 Gm. 
*MDR—Minimum Daily Require- 


ment 
tRDA—Recommended Daily Die- 
tary Allowance 


Wed 


J ust one IBEROL tablet t.i.d. assures a therapeutic 


Common Iron Deficiency Anemia? 
THREE IBEROL TABLETS 


dose of iron, ascorbic acid, seven B complex factors 


including Biz and folic acid, and—to conserve the 


hematopoietic factors—standardized stomach-liver 


digest. The triple-coated, compressed tablets have 
an outer sugar coating to mask the iron in the 


middle coating. No unpleasant liver odor or taste. 


In pregnancy, old age or convalescence, one or two 


tablets daily are usually enough. IBERoL may be 


used as a supplemental hematinic in pernicious 


anemia. Available in bot- 
tles of 100, 500 and 1000. 


IBEROL 


(Iron, B12, Folic Acid, Stomach-Liver Digest, with Other Vitamins, Abbott) 


22 


Children like Vi-Penta Drops because they 
taste good. Mothers like them because 
. they are easy to give in milk, fruit juice, 
Especially for the carriage trade... formula or dropped directly on the tongue. 
Doctors like them because they provide 
required amounts of vitamins A, C, D, 
and important B-complex factors, and 
because they’re dated to insure full potency. 


VI-PENTA DROPS 


in packages of 15, 30 and 60 cc 
with calibrated dropper. 


HOFFMANN-LA ROCHE INC 
Roche Park * Nutley 10 * New Jersey 
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ERATRUM ALBUM, a spe- 
cies of Veratrum indigenous 
to southern Europe, yields the ester 
alkaloid ‘Provell Maleate.’ ‘Provell 
Maleate’ is many times more potent 
than the mixture of substances from 
which it is isolated. Its uniformity 
and purity permit better control of 
the hypertensive patient than is pos- 
sible with mixtures of alkaloids. 
Hoobler* states that protovera- 
trine is superior to the alkaloids from 
Veratrum viride in that blood pres- 
sure can be reduced from six to eight 
hours daily without producing nau- 
sea, vomiting, or tolerance to the 
medication. The purity of the alka- 
loid allows for the accurate dosage 
so necessary to continuing good re- 
sults over extended periods of time. 


NEW 


agent 


Careful adjustment of the dosage 
schedule to fit the need of each pa- 
tient is mandatory. Overdosage may 
result in distressing, although usu- 
ally not serious, symptoms, ‘Provell 
Maleate’ is a potent drug to be ad- 
ministered only under the close su- 
pervision of a physician. 

‘Provell Maleate,’ 0.5 mg., is avail- 
able in cross-scored tablets (to facili- 
tate careful individualization of dos- 
age) in bottles of 100. Your pharma- 
cist has it. Be sure to evaluate care- 
fully this important hypotensive 
drug. Ask the Lilly representative 
... or write Eli Lilly and Company, 
Indianapolis 6, Indiana, U. S. A., 
for more complete pharmacologic 
and clinical data. 

* Annals of Internal Medicine, 37:465, 1952. 


PROVELL MALEATE 


(PROTOVERATRINE A AND B MALEATES, LILLY) 


lowers blood pressure 


Litty 


consistently, safely 


hypotensive 
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The Management of Urinary Tract Infections 


Stanford W. Mulholland, M.D., F.A.C.S., Edward M. Kavjian, M.D., 4° 
and Harry M. Madonna, M.D. a 
HE ADVENT of the sulfonamide compounds Suraicat D1AGNosis AND MANAGEMENT j 
and the antibiotics marked a new era in the oF OBSTRUCTION 
treatment of urinary Seact infections. Only Obstruction in the urinary tract is the most im- 7 
® few yours age therapy consisted of acidifying the portant cause of infection which persists or recurs. ; 
pape obtaining a large volume of urinary omput, It occurs in children, and in women as well as in 
and establishing adequate drainage. A few chemi- men. As the scope of our methods of investigation = 
cals, the antiseptic value of which was questionable, increases, it becomes evident that the same types of 7 
— available. Success = eee wee largely obstruction are common to all ages and to both sexes. 7 
owing to the normal acidity of the earraed and the Not long ago, bladder neck obstruction and stric- _ 
agents employed > meseete &, and, in addition, ture of the urethra were considered a disease of *? 
the natural resistance to infection developed by the adult male. We now know the adult female can 
the patient. have the same pathologic changes with the same ~ 
We now have weapons that are potent and scien- results. Congenital deformities frequently produce - 
tifically accurate if they are used correctly. Results obstruction in the very young patient. Stones, kinks, ri 
from their use depend on the identification of the ptosis, and diverticula are other common causes of : 
bacteriologic causes of each urinary infection and obstruction. aa 
on knowing which drug will affect these organisms. The treatment of obstruction in the urinary tract 7 
It is not unusual to see patients in whom prolonged is active surgical correction. Results from the ad- a 
attacks of so-called cystitis have resulted in perma- ministration of any drug can be expected only when 
nent damage to the urinary tract. This is often adequate drainage has been established. 
caused by unwise use or improper doses of the new In women, the most common obstructive lesions. 
medicines, where no effort has been made to deter- occur incident to trauma of childbirth. The phys- ° 
mine the organisms present in the urinary tract. iologic dilatation of the ureters during pregnancy 7 
may not subside following delivery if infection inter- z= 
venes. This is especially true with multiple preg- . 
nancies. Diagnosis of this condition is made through . 
Dr. Mulholland is Professor of Urology, roentgenographic studies, either by excretory or ret- 
Dr. Kavijian is Clinical Associate in Urology, rograde pyelography. The treatment, aimed at re- . 
and Dr. Madonna is Clinical Assistant in establishing a freely flowing urinary stream, may ' 
; a be either ureteral dilation or, in more severe cases, 7 
Urology, Woman’s Medical College of Penn- plastic surgery : 
sylvania, Philadelphia. Another surprisingly common lesion relating to 
pregnancy is urethral diverticulum. This results 
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either from the trauma of childbirth or from infec- 
tion and abscess of the periurethral glands. Often 
proper diagnosis is not made because the true path- 
ologic change has been unobserved while attention 
was directed only to the bladder and upper urinary 
tract. In all infections of the urinary tract, a simple 
but essential procedure is the urethroscopic examina- 
tion. The treatment of an infected diverticulum is 
complete excision. 

Strictures of the urethra are commonly found in 
women. These may be treated by dilation using 
sounds or by endoscopic resection of fibrous or re- 
dundant tissue at the bladder neck. 

The presence of cystoceles, causing an inability to 
empty the bladder, is determined by vaginal and 
cystoscopic examinations and measurement of resid- 
ual urine. Treatment for this condition falls to 
the gynecologist and is directed toward providing 
adequate support for the bladder and promoting 
better drainage. 

In infants and young children, obstructive lesions 
are usually congenital. A stricture or pin-point open- 
ing of the external urethral meatus is common in 
the male and is easily treated by urethral meatotomy. 
Congenital posterior urethral valves and fibrous 
contracture at the bladder neck frequently lead to 
inability to empty the bladder with resultant infec- 
tion and back pressure transmitted to the kidneys. 
Failure to recognize and make an early diagnosis 
of these conditions may result in permanent renal 
damage and lead to the development of renal rickets. 
One case, recently seen by us, was a 5 year old boy 
who, for several years, had been treated for anemia 
and rickets. Attention had not been given to his dif- 
ficulty in voiding. The diagnosis and treatment of 
these urethral obstructions are determined with 
relative ease through examinations made using mini- 
ature cystoscopes and resectoscopes, while the pa- 
tient is under general anesthesia. 

Hydronephrosis is often caused by a narrowing 
of the ureteropelvic juncture or by obstruction along 
the course of the ureter. Diagnosis is made by in- 
travenous urography, ureteral catheterization, and 
retrograde pyelography. Treatment consists of dila- 
tion of the stricture or, possibly, plastic surgery 
on the renal pelvis and ureter. 

Calculous disease is a common cause of urinary 
stasis and may be present in the kidneys, ureters, or 
bladder. The treatment of stone depends on its size 
and location, the degree of obstruction, and the 
amount of infection present. Removal is always 
necessary. 

Ptosis of the kidney, if it causes obstruction with 
resultant dilatation and infection, may be relieved 
by nephropexy. 


Tumors of the urinary tract cause stasis and in- 
fection, with the symptoms of the infection far over- 
shadowing those of the neoplastic lesion. A careful 
examination of the entire urinary tract with the 
use of all available diagnostic facilities should be 
made in all cases of hematuria. The only treatment 
of tumors of the urinary tract is early eradication 
by fulguration, resection, and irradiation. All such 
tumors are malignant or potentially so. 


Orcanisms Common To URINARY TRACT 
INFECTIONS 


It has been shown that there are comparatively 
few groups of organisms which become inhabitants 
of the urinary tract. Varied groups occur but ap- 
proximately 95 percent or more may be listed in the 
order of their frequency as: a) Escherichia coli, 55 
percent; b) Staphylococcus aureus, 18 percent; c) 
Aerobacter aerogenes, 16 to 18 percent; d) Pseudo- 
monas aeruginosa, 6 to 8 percent; e) Streptococcus 
faecalis, 4 to 6 percent; f) Proteus vulgaris, 3 to 10 
percent.’ The figures in various clinics vary some- 
what, as shown by the percentages, but the colon 
bacillus easily comprises over 50 percent of the total 
frequency of occurrence. In our clinic, the finding of 
P. vulgaris has, of late, shown a surprising increase. 
Previously this organism was seen in 3 to 10 percent 
of the cases; now it is appearing in 20 percent of the 
hospitalized patients. 

Once the organisms present in a specific urinary 
tract infection have been identified, tests of sensi- 
tivity to drugs commonly used to treat this condi- 
tion should be made. These tests are carried out on 
a plate inoculated with the organism on which are 
placed tablets of varying strength of the drugs to be 
tested. After an incubation period of from 12 to 14 
hours, a clear zone of inhibition shows the relative 
degree of sensitivity. Where no reaction is noted, 
the drug would, no doubt, be worthless. Where mod- 
erate or great sensitivity is shown, excellent clinical 
results can be expected. 


THERAPEUTIC AGENTS 


Penicillin. This first antibiotic deserves considera- 
tion although used alone it is not very effective. It 
is more effective in vitro in acid urine, but clinically 
the drug can be used without regard to the urinary 
pH. Its chief value is against the gram-positive coc- 
ci, such as Str. faecalis and the staphylococci. Since 
the discovery of the newer agents, aureomycin and 
terramycin®; its use as an effective agent against the 
more common gram-positive organisms has lessened. 

Penicillin has its greatest usefulness when em- 
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ployed parenterally as crysticilun®, 300,000 to 
600,000 units daily given in combination with either 
gantrisin® or streptomycin. This combination usual- 
ly is reasonably effective in the less severe infections 
of the urinary tract and is useful in pre- and post- 
operative care. 

It is usually given to outpatients in tablet form, 
often in 100,000 to 300,000 units in combination 
with the triple sulfonamides. The triple sulfonam- 
ides alone are most effective and may cure many 
mild infections at less expense to the patient. 


Streptomycin. Streptomycin or dihydrostreptomy- 
cin, which has the same therapeutic effect with less 
toxicity, is effective chiefly against the gram-nega- 
tive organisms. 

The drug is given parenterally in doses of 1.0 to 
2.0 Gm. daily. Most cases respond to 0.5 Gm. twice 
a day. Resistance to this drug does occur during 
prolonged usage, so one of the other medicaments 
should be used alternately. Its action is enhanced 
in a slightly alkaline urine. The toxic signs are diz- 
ziness and ringing in the ears. They occur most often 
when streptomycin is administered in a daily dose of 
2.0 Gm., but dihydrostreptomycin apparently can 
be given safely in this dosage.’ It is frequently used 
in combination with penicillin which is effective 
against the gram-positive organisms. Studies have 
revealed a partial synergistic effect when used in 
this combination." 

The early reports of the effectiveness of strepto- 
mycin against the tubercle bacillus raised high hopes 
for the control of tuberculosis. Where lesions have 
become large and tissue destruction has occurred, 
healing by use of any drug does not seem logical; 
lesions with destruction of the parenchyma showed 
only 40 to 45 percent remission after streptomycin 
therapy.” However, where no calyceal destruction 
has occurred, normal urine and clinical response to 
this form of treatment, can be expected in about 70 
percent of cases.’ This is as one would expect, name- 
ly, a small non-destructive lesion will heal whereas 
a large, ulcerated, necrotic crater will not. 

Urologists are frequently asked what course of 
treatment should be given to patients with urinary 
tract tuberculosis. In our opinion, streptomycin has 
not changed the basic principles of the treatment 
of tuberculosis; however, it may shorten the period 
of convalescence. Sanatorium treatment for 6 to 12 
months during or following antibiotic therapy is as 
wise in tuberculosis of the urinary tract as it is in 
other types of the disease. A complete course of an- 
tibiotic therapy covers a period of from 90 to 120 
days, during which time streptomycin or dihydro- 
streptomycin, 1.0 or 2.0 Gm., is given daily. Patients 
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who have small unilateral lesions are started on a 
course of treatment. After one month of therapy, 
re-evaluation of the patient’s condition is determined 
through urine cultures, guinea pig inoculation, and 
retrograde pyelograms. If no improvement is noted, 
nephrectomy is performed to remove the focus of 
infection. The course of antibiotic therapy is then 
continued. The patients receive a complete exami- 
nation including these studies at three month inter- 
vals during the first year, and every six months 
subsequently. 


Para-aminosalicylic acid. The action of strepto- 
mycin in the treatment of tuberculosis is enhanced 
by the use of other drugs. Para-aminosalicylic acid 
(pas) in doses of 8.0 to 12 Gm. is given daily by 
mouth. In conjunction with pas, streptomycin is ad- 
ministered two to three times weekly for one year. 
The action of pas is chiefly to delay resistance of 
the organisms to streptomycin so that it may work 
more effectively and for a longer period of time. 


Isonicotinic Acid Hydrazide (Rimifon or Nitra- 
zid).’ This new orally active antituberculotic drug 
has ten times the potency of streptomycin in vitro 
and is several hundred times as potent as pas. It has 
been found as effective as streptomycin in both ex- 
perimental and clinical tuberculosis. Resistance to 
this drug both in vitro and in vivo has been noted, 
but the clinical significance of this resistance is not 
yet completely understood. It is recommended for 
the oral treatment of tuberculosis of all types and 
should be used primarily in cases resistant to strep- 
tomycin and pas. It is well absorbed and distributed 
in all body fluids. 

The recommended dosage in urinary tract tuber- 
culosis is 3.0 to 8.0 mg. per kilogram divided into 
three doses daily.’ This dosage should be exceeded 
only with caution. Since excretion of the drug is 
mainly through the kidneys, any evidence of renal 
insufficiency should make one proceed carefully at 
a low dosage level. Functional studies of the liver 
should be done at intervals. Should signs of in- 
creased central nervous system activity be noted, the 
dosage must be adjusted accordingly. 

In general, the plan of treatment will be deter- 
mined by the toxic signs and clinical effect. In early 
trials it was used without supplemental drugs. Since 
cases have shown rapid resistance to the drug, it is 
now used in combination with streptomycin, PAS, or 
both in full dosage. This program can be continued 
for weeks or months, depending on general toxic 
signs and clinical response. 


‘Aureomycin. This antibiotic has a wide range of 
usefulness, having effect on gram-positive and gram- 
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negative organisms.” It is more effective than peni- 
cillin against staphylococci and some strains of 
streptococci. It is quite active against Esch. coli and 
Str. faecalis, which are untouched by penicillin. It 
has been notably ineffective against Ps. aeruginosa, 
though it has acted on P. vulgaris. 


Aureomycin may be given intravenously to very 
ill patients. The oral dose is 500 mg. initially, and 
250 mg. every six hours for seven to ten days. In 
more resistant infections, 500 mg. every six hours 
for seven to ten days, or one of the other antibiotics 
given in conjunction may be necessary. 


Toxicity is low and is manifested by gastric irri- 
tation with nausea or vomiting which can be relieved 
by administering the drug after meals or with a glass 
of milk. Diarrhea may also occur regardless of when 
the drug is taken. If tolerated it is a useful drug 
because of the wide range of organisms affected. 


Terramycin. One of the newer antibiotic drugs, 
terramycin is quite effective in urinary tract infec- 
tions. Its bacterial spectrum is about the same as 
aureomycin except it is less effective against P.vulga- 
ris.’ It is more effective than aureomycin against 
Ps. aeruginosa. Sensitivity tests help to decide which 
of the two drugs will be the more useful clinically. 
Like aureomycin, it seems effective without pH ad- 
justment. Recently it has been found effective when 
given with aureomycin in treating the pleuropneu- 
monia-like organisms’ found in the urinary tract 
and thought to be associated with Reiter’s disease. 
It can be used in combination with other antibac- 
terial agents in resistant cases. 


The dosage and method of administration of ter- 
ramycin are the same as with aureomycin. Toxic 
reactions are chiefly gastrointestinal. 


Chloromycetin®. This drug is effective against a 
wide range of bacterial, rickettsial, and viral infec- 
tions. In urinary tract infection it is effective against 
some of the gram-positive and Neisserian organisms. 
Most of the usual gram-negative rods respond to 
this drug. However, P. vulgaris and Ps. aeruginosa 
are resistant to it. 

The dosage is 500 mg. initially, followed by 250 
mg. every six hours’ ° for five to seven days, depend- 
ing on the severity of the infection and the clinical 
response. 


As with aureomycin and terramycin, the toxic 
symptoms are gastrointestinal. An occasional case 
of aplastic anemia following its use has been the 
most serious toxic manifestation reported. If the 
patient needs prolonged or intermittent therapy, 
adequate blood studies should be carried out. 


Polymyxin B Sulfate (Aerosporin® ).’ This anti- 
biotic is derived from Bacillus polymyxa. It is very 
active in vivo and vitro against most strains of gram- 
negative bacteria, with the exception of some strains 
of P. vulgaris.’ It is bactericidal, not merely bacterio- 
static, and resistant strains have not been found to 
develop in vivo. Sensitivity to the drug has been 
rare so far. It acts readily on urinary tract infection 
caused by Ps. aeruginosa, especially those where 
other antibiotics or combinations have failed. 

The dosage is 2.5 mg. per kilogram per day in 
divided doses, given parenterally. Usually a maxi- 
mum of 200 mg. a day is sufficient. The main con- 
traindication is severe renal damage. 


Neomycin. Neomycin is active against a wide va- 
riety of gram-positive and gram-negative bacteria 
as well as against acid-fast organisms.’ Tubercle 
bacilli develop resistance to neomycin at a much 
slower rate than to streptomycin; tubercle and other 
organisms shown to be completely resistant to strep- 
tomycin are sensitive to neomycin. 

The chief drawback is its toxicity. It contains a 
nephrotoxic factor which appears to be owing in 
part to impurities and in part to the active drug it- 
self. Transient renal irritation with proteinuria and 
cylindruria has been noted. A low grade fever de- 
velops in about one third of the patients. After 
larger doses, symptoms are noted such as tingling 
or numbness of the hands and feet, blurring of vi- 
sion, dizziness, and tinnitus. From the seventh to the 
fifteenth day with doses of 0.5 to 0.8 Gm. per day, 
evidence of renal damage occurs which warrants 
withdrawal of the drug. Doses of 1.0 Gm. or more 
daily result in earlier kidney damage. While bene- 
ficial results have been obtained with short courses, 
its toxicity precludes successful longer use. 


Neomycin has been effective against infections 
caused by A. aerogenes P. vulgaris, and Ps. aeru- 
ginosa.,To eliminate the risk of toxic effect, doses 
of 15 to 20 mg. per kilogram are administered for 
a few days only. 


Sulfonamides. The sulfonamide compounds con- 
tinue to be useful in treating urinary tract disease. 
While penicillin is chiefly used in the treatment of 
gonorrhea, sulfadiazine in doses of 4.0 Gm. daily in 
divided doses can be effective. These drugs act on 
gram-positive and gram-negative organisms but they 
are less useful than the newer potent antibiotics. The 
triple sulfonamide preparations are popular since 
alkalization of the urine is not required. There is 
full therapeutic effect with less chance of crystal or 
stone formation since there is two-thirds less of each 
type of crystal in the urine. For average use, the dose 
is 0.5 to 1.0 Gm. four times daily for five to seven 
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days. If the desired result is not obtained, one of the 
other drugs may be used. 

Gantrisin” is a popular sulfonamide used in 

treating urinary tract infections. It is effective on 
many gram-positive and gram-negative organisms 
such as Esch. coli, P. vulgaris, and A. aerogenes. Its 
advantage over the antibiotics is that it is less expen- 
sive and has almost as effective bacterial coverage. It 
has the greatest solubility of any of the sulfonamides 
and requires no alkalizing agents. The pH of the 
urine has no effect on its action. 
. The dose is 1.0 to 2.0 Gm. every six hours for a 
thinimum of five to seven days, accompanied by 
sufficient fluid intake. There is low toxicity. Recent- 
ly, there have been reports of lowered blood pro- 
thrombin which has led to hemorrhagic episodes. 
This has occurred chiefly in those patients taking 
large doses over a long period of time. 


Methenamine. Urotropin or methenamine, al- 
though far less effective than the antibiotics, is wide- 
ly used. Many of the older remedies are being used 
once more for cases in whom resistance to antibiotics 
has developed because of prolonged or injudicious 
use. The therapeutic effect of urotropin is dependent 
on elimination of formaldehyde in acid urine. The 
concentration of formaldehyde parallels the acidity, 
a reaction of 5.2 is optimum. The formaldehyde is 
not formed in alkaline urine so this drug is worth- 
less when a urea splitting organism is present. In 
general it is used in bacillary infection. Esch. coli 
has the characteristic of depressing ammonia forma- 
tion and thus aiding acidification of the urine. The 
success of this drug may be dependent on this char- 
acteristic of Esch. coli. 


SUMMARY 


It is a good general rule to adhere to the plan of 
identifying the offending organism at the onset of 
any urinary tract infection and then to institute 
specific therapy. Specific therapy usually produces 
a good result, but failure means there are compli- 
cating factors. When the obstructions or abnormali- 
ties are righted, improvement will follow. 

We are often likely to overlook the pH of the 
urine. It is easy to determine and important to know. 
The patient can obtain this information by using 
nitrazine papers three to four times daily. If the 
urine is persistently strongly alkaline, a urea split- 
ting organism may be present. Any attempt at acidi- 
fication is of no avail since the organism acts on the 
urine as it is excreted, changing urea to ammonia 
which neutralizes the acid as fast as it leaves the 
renal tubules. Fortunately many of the antiseptics 
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in common use act in either acid or alkaline medium; 
however, there are the more advantageous bands 
of action for each. Once specific therapy is decided, 
every effort should be made to treat the infection 
vigorously both from the standpoint of dosage and 
duration of therapy. 

Foci in other parts of the body must not be ig- 
nored, but should be dealt with according to their 
nature. The teeth, tonsils, paranasal sinuses, ap- 
pendix, gallbladder, and rectum are often over- 
looked when, because of the signs and symptoms, 
attention is focused only on the urinary tract. The 
lymphatics of the bowel and pelvic organs are capa- 
ble of carrying organisms to the urethra and blad- 
der. Later they may reach the renal pelves. Both the 
general practitioner and the urologist must examine 
these sites. 

The use of antibiotics for every illness accom- 
panied by fever has doubtless had the effect of 
lessening their usefulness. As time goes on this may 
become more evident. These drugs are specific in 
their action but resistance to them is often acquired 
which renders them useless at a later date. 
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The Vascular Capillaries 


Esther M. Greisheimer, M.D., Ph.D. 


HE SYSTEMIC VASCULAR CAPILLARIES may 
- be considered the focal point of the circula- 

tion, since it is in this region that exchanges 
between plasma and tissues occur. Food and oxygen 
pass out to supply the tissues, and waste products 
and carbon dioxide enter the vascular system. The 
pulmonary capillaries are the site in which a new 
supply of oxygen is gained and some of the carbon 
dioxide eliminated. One’s existence from moment to 
moment is dependent on normally functioning cap- 
illaries since they control the nutrition of the tissues 
and the normal distribution of fluid. 

The basic capillary wall is composed of a single 
layer of endothelial cells joined by intercellular ce- 
ment substance. The endothelial cellsare thought 
to be responsible for the production and renewal of 
the intercellular cement.’ The properties of the ce- 
ment vary with the electrolytic composition of blood 
plasma. In addition, there is an endocapillary lining 
which seems to be an adsorbed layer of plasma pro- 
tein, and a pericapillary sheath which is a condensa- 
tion of connective tissue. Each of the components 
can be affected individually by a variety of condi- 
tions and secondarily alter the physiologic functions 
of the capillary. 

The arrangement of capillaries in the mesentery 
and omentum of the dog and mesoappendix of the 
rat has been described.’ There are thoroughfare or 
central channels, from which true capillaries arise 
and to which they return. The proximal part of the 
central channel contains smooth muscle in its walls 
and is called a metarteriole. At the origins of true 
capillaries there are sphincters of smooth muscle; 
these are called precapillary sphincters. Each central 
channel and its side branches with their true capil- 
laries constitute a structural and functional unit. 
The capillaries of one unit communicate with those 
of adjacent units. 


Dr. Greisheimer is Professor of Physiology, 
Temple University School of Medicine, Phil- 
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The bulbar conjunctival capillary bed in man has 
been visualized at high magnification and the ar- 
rangement is reported to be similar to that described 
above.’ However, other authors state that they fail 
to find such patterns in man.’ 

In some regions of the body there are arteriove- 
nous anastomoses; this subject has been reviewed sat- 
isfactorily by Clark.’ Arteriovenous anastomoses are 
short muscular vessels which cross abruptly from an 
artery to its corresponding vein, and are not to be 
confused with the central channels, which are rela- 
tively long vessels with capillary side branches.’ 

Capillaries are supplied with fibers from the tho- 
raco-umbar division; the function of these is unde- 
termined at present. 

The length of individual capillaries varies from 
0.4 to 0.7 mm. The diameter varies from less than 
5 to about 20 millimicrons. The total cross sectional 
area is thought to be from 300 to 800 times as great 
as that of the aorta. Owing to the widening of the 
vascular bed, the mean velocity of blood flow is very 
slow in the capillaries, being between 0.5 and 0.8 
mm. per second. The total surface of the capillary 
bed in the muscles of a man was estimated by Krogh’ 
to be about 6,300 square meters. If all the cavil- 
laries in a man’s muscles were put end to end they 
would reach around the globe 2!/, times. Landis’ 
stated that the collective area of vascular endothe- 
lium in the adult human body can be visualized as 
a thin membrane 3 feet wide and over 4 miles long. 

Only a small number of capillaries are function- 
ing at rest. The number of open capillaries in active 
muscle may be 100 times as great as that in resting 
muscle,’ increasing the vascular capacity in the ac- 
tive tissue 750 times. The number open and their 
dilatation during activity are influenced by low oxy- 
gen tension and the accumulation of metabolites in 
the active tissue. 

The amount of blood flowing through the true 
capillaries is adjusted locally. During periods of rest 
the flow is restricted to the central or thoroughfare 
channels and during activity the capillary network 
is open. The regulation results from vasomotion.’ 
Vasomotion is the spontaneously occurring periodic 
relaxation and contraction of the smooth muscle in 
the thoroughfare channels and precapillary sphinc- 
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ters. Thus, by means of vasomotion, the true capil- 
laries may be cut off from circulation or opened. 
Rhythmic contraction and relaxation of the entire 
terminal arteriole in the vascular system of the bat’s 
wing have been described.” 

Vasomotion is exceedingly important in responses 
to hemorrhage. In the early stages, when the condi- 
tion is still reversible, vasomotion is very active and 
the blood flow is restricted to the central channels; 
this is owing partly to epinephrine and partly to 
VEM (vaso-excitatory material). The latter is re- 
leased by the kidneys when the blood flow through 
them is restricted; it is not identical with renin. 
Later, if hemorrhage continues and shock super- 
venes, the condition becomes irreversible and at this 
time vasomotion ceases and the capillaries are wide- 
ly dilated and filled with stagnant blood. The inhi- 
bition of vasomotion is thought to be caused by 
VDM (vasodepressor material) produced by the 
hypoxic liver.” VDM is identical with ferritin, which 
is one of the reserve proteins. Normally ferritin is 
in the disulfide (S-S) form, which is vaso-inactive; 
when the liver is damaged by hypoxia, ferritin is 
reduced to the sulfhydryl (S-H) form by anaerobic 
processes and it escapes into the blood and depresses 
vasomotion.” 

Capillary pulsation is the rhythmic expansion of 
capillary loops with each beat of the heart; it may 
be seen in the skin and mucous membranes whenever 
arteriolar dilatation is sufficiently great to permit 
the pulse to reach the capillaries. It may be seen in 
young people normally; pathologically it is char- 
acteristic of aortic regurgitation. 

The vascular responses of the skin have been 
studied by Lewis.” When the skin is stroked gently, 
a white line appears at the site of the stroke, owing 
to constriction of capillaries. If a more forceful 
stroke is applied, especially on sensitive skins, it 
elicits the triple response. This consists of first, a red 
line, resulting from capillary dilatation. The second 
response is a flare which spreads beyond the red line 
and is caused by dilatation of arterioles by an axon 
reflex. The third response is the formation of a 
wheal, the result of increased capillary permeability, 
with accumulation of fluid in the region stroked. 
The last is thought to be caused by the release of a 
histamine-like substance from injured tissue. The 
vascular changes accompanying inflammation re- 
semble those of the triple response and are char- 
acterized by capillary dilatation. 

The color of the skin depends on the amount 
of blood contained in the superficial capillaries and 
venules, and the temperature of the skin varies 
with the rate of blood flow. A warm pale skin in- 
dicates a relatively rapid cutaneous circulation with 
constriction of the capillaries and venules. A cold 
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pale skin indicates constriction of arterioles and 
capillaries. A red cold skin, such as occurs with 
exposure to extreme cold, indicates arteriolar con- 
striction and a very slow blood flow through dilated 
capillaries and venules. If the blood is stagnant, 
the skin is blue or cyanosed, depending on the pres- 
ence of reduced hemoglobin. Cyanosis does not 
parallel hypoxia; it is entirely dependent on the 
absolute amount of reduced hemoglobin. 

The blood flow in the vessels of the terminal 
phalanges of the fingers and in the feet may increase 
markedly on exposure to heat,” “ as a result of open- 
ing of the arteriovenous anastomoses. Thus, by 
variation of the blood flow through the hands and 
feet the loss of heat is largely controlled, as these 
are important regions for dissipation of heat. 

The hydrostatic pressure varies from 32 mm.Hg. 
at the arterial end to 12 mm. Hg. at the venous end 
of the capillary.” In the pulmonary capillaries the 
hydrostatic pressure is only about 9 mm.Hg. The 
effective osmotic pressure of the plasma bears no 
relation to the crystalloid content, since the crystal- 
loids penetrate the capillaries easily and come to 
equilibrium in plasma and interstitial fluid. There- 
fore, the only effective osmotic pressure in the 
plasma is owing to the plasma proteins to which 
the capillary wall is relatively impermeable. The 
colloid osmotic pressure of plasma depends not only 
on the total concentration of plasma proteins, but 
also on the relative amounts of albumin and glob- 
ulin. The smaller albumin molecules are largely 
responsible for the colloid osmotic pressure. 

The exchanges across the capillary wall depend 
on the difference between the hydrostatic pressure, 
which tends to push fluid out, and colloid osmotic 
pressure which tends to hold fluid in or to pull it 
in from the tissue spaces. Starling” first stated that 
the fluids of the body were influenced by changes in 
capillary blood pressure, the condition of the capil- 
lary wall, the pressure and composition of the inter- 
stitial fluid, and the lymphatic drainage. His concep- 
tion of the exchanges between the plasma and tissue 
fluid has withstood the test of time and is known 


as Starling’s hypothesis. In the last 20 years quan- - 


titative measurements of many of the factors in- 
volved have been made. Landis” showed that fluid 
passes out at the arterial end and in at the venous 
end of the capillary. The capillaries in different 
regions of the same species and in different species 
vary greatly in their permeability characteristics. In 
mammals, glomerular capillaries are about 100 times 
more permeable to water than are muscle capillaries. 

Pappenheimer™ and his associates, by means of 
the isogravimetric method, have measured capillary 
pressure accurately and determined accurate filtra- 
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substances, in peripheral capillaries in isolated 
hindlimbs of dogs and cats. Their results establish 
the fact that the process of diffusion is much faster 
than that of filtration for small molecules. 

In addition to determining accurate data on per- 
meability and filtration constants, Pappenheimer™ 
and his associates calculated the size of the pores 
and the fraction of the total area of the capillary 
wall available for filtration and diffusion. The aver- 
age pore size is about 30 angstrom units, and the 
area available for filtration and diffusion of water, 
lipid-insoluble substances, and electrolytes is only 
about 0.2 percent of the total histologic surface of 
the capillaries. 

Oxygen and carbon dioxide are much more soluble 
in lipids than in water and diffuse across the capil- 
lary membrane very rapidly; it is probable that the 
whole surface of the endothelial lining cells is avail- 
able for the diffusion of these gases rather than just 
the pores, as is true for water and lipid-insoluble 
substances. 

There are capillary defects present in purpura 
haemorrhagica, in addition to platelet. deficiencies. 
By skin microscopy it has been found that the capil- 
laries in this condition are irregular and distorted; 
they remain open after puncture, as it is done for 
the test to determine bleeding time. Normally, the 
cessation of bleeding is owing to contraction of 
punctured capillaries, and these remain closed from 


20 minutes to 2 hours after puncture. There is also 
increased fragility of the capillary endothelium, as 
shown by the petechiae, which appear when pres- 
sure is applied, as in the capillary resistance test. 
Localized capillary defects are also present in 
telangiectasis. 

The accumulation of interstitial fluid is called 
edema. In generalized edema, the accumulation of 
fluid in tissue spaces leads to a rise of tissue fluid 
pressure and this tends to check further escape of 
fluid from the capillaries. Edema may result from 
any factors which tend to elevate venous pressure, 
and secondarily the capillary hydrostatic pressure, 
or to factors which tend to lower the total concentra- 
tion of the plasma protein and disturb the albumin- 
globulin ratio. 

Ordinarily there is no fluid in the alveoli of the 
lungs since the pulmonary capillary hydrostatic pres- 
sure is safely below the colloid osmotic pressure of 
the plasma. However, pulmonary edema may occur 
when there is: 1) alteration in capillary perme- 
ability, as after inhalation of poison gases; 2) change 
in composition of the blood, such as hypoprotein- 
emia, and 3) increased hydrostatic capillary pres- 
sure, as in left ventricular failure. 

In view of the active research being conducted on 
the physiology of the capillaries, the next few years 
should add much information to our store of knowl- 
edge about this vital part of the circulatory system. 
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THE PROBLEM CLINIC 


What Should the Doctor Know 
About Adoptions? 


ADMINISTRATIVE ASPECTS 


Sophie van S. Theis 


N AGENCY OFFERING a modern adoption 
program provides a well trained social serv- 
ice staff that has a warm attitude toward 

people and a knowledge of the medical and legal 
factors involved, as well as awareness of the social 
and emotional implications. The doctor, the lawyer, 
the psychologist, and others bring their specialized 
knowledge to the agency, either as an integral part 
of the staff or through close working relationships. 
In this way, the agency’s program becomes a well 
integrated combination of the knowledge and skill 
needed for the care and placement of children for 
adoption. 

The agency’s responsibility is primarily to that 
child who does not as a matter of course remain 
with the family into which he was born, and who 
has to be helped toward an adoption suited to his 
own personality, physical condition, and intelli- 
gence. While this is the agency’s major responsibili- 
ty, the agency is not unmindful of the sympathetic, 
thoughtful consideration due the people interested 
in adopting a child, whether a child is actually 
placed with them or not. It also recognizes the help 
needed by the own parents or, in certain instances, 
the mother alone, in the course of determining 
whether or not adoption is the best plan for the 
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child. Each of the persons affected in adoption has 
human aspirations and anxieties, whether it is the 
child who has lost his natural protectors, the par- 
ents who cannot keep their own child, or the family 
who are looking toward becoming parents by adop- 
tion. In the contacts with each of these individuals, 
the agency’s staff assumes responsibility for making 
that contact, however brief, as helpful as possible, 
through its own clarity in knowing where it can 
help, and how the other person’s capacity for self- 
help can be stimulated. 

A well administered adoption agency knows that 
there is more to adoption than “finding a nice home 
for a nice baby” or, putting it the other way around, 
“finding a nice baby for a family longing for a 
child.” The agency knows that adoption involves 
the deepest human emotions, and that these emo- 
tions must be recognized and dealt with if the ex- 
perience of adoption is going to give a sense of well- 
being to the various people concerned. 

Most agencies are confronted with the problem 
of inequality of supply and demand, with too many 
adoption opportunities for the healthy white babies 


uncomplicated by unusual factors in family back- - 


ground, and with not enough adoptive homes for 
children of certain minority groups or those who 
need special consideration because of age, health 
limitations, or national origin. This to some extent 
explains why there are families who have a great 
deal to offer a child, yet do not have one placed 
with them, while on the other hand there remain 
children who are growing up without the love and 
care of parents. 

Administration must concern itself with such 
questions as the extent to which it can and wishes 
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to give assistance for all children who need its serv- 
ices and what standards, if any, can be sacrificed 
to give wider coverage. Administration is also con- 
cerned with keeping the community informed about 
adoption and the changing conditions. It must 
decide when interpretation of the essentials of a 
good adoption is needed in the community, and how 
such interpretation can most effectively be given 
in order to broaden understanding on the part of 
the general public; how co-operation with related 
fields of work can be stimulated and maintained; 
how placement methods can be tested and checked 
to profit from past experience and improved in the 
light of new knowledge. 

While there is a general similarity of standards 
and objectives in adoption agencies, there are, just 
as in any social or medical service, wide variations in 
actual practice. The basic standards include knowl- 
edge of the child’s background, both for help in 
wise placement and for the benefit of the child in 
the event that he may wish to know something of 
his heritage when he is grown. Equally important 
is understanding of the child and his essential self. 
Standards also include an evaluation of the prospec- 
tive adoptive parents in relation to their general 
way of life, and especially to their capacity for adop- 
tive parenthood. The wise selections of families for 
individual children and the continuous standing-by 
until legal adoption, are also part of the basic 
standards. Availability for consultation even after 
legal adoption is completed has value. 

The policies depend in part on the community 
in which the agency works. Funds available to a 
particular agency shape its program to some extent, 
but basic to all good administration in adoption 
work is clarity of thinking, strength enough to hold 
to major convictions, and creative imagination 
which allows for flexibility when the well-being of 
a child is at stake. 

Some agencies limit their services to one age 
group, usually babies, others work with any child 
who needs adoption; some agencies serve one reli- 
gious or racial group only; most agencies restrict the 
geographic area where they will work, the extent of 
the area depending in a large measure on funds 
available and on other adoption resources in the 
given locality. 


There are laws which regulate the severance of 
relationship between parents and child, and another 
set of laws which relate to the placement of a child 
and the subsequent legal adoption by the foster 
parents. These laws may specify who has the right 
to place a child, and define the protection given the 
natural parents to prevent the unnecessary break-up 
of families. In varying degrees they spell out re- 
quirements for good adoption standards. In some 
states, protection of the religious faith of a child 
is written into the statute. Many states have special 
regulations for the control of interstate placements. 
Financial arrangements permitted in the process of 
adoption are sometimes specified. Most states pro- 
vide for a change of birth certificate for adopted 
children. 

The laws throughout the country are not uniform 
although the general objectives are the same. Be- 
cause of the very nature of adoptions and the many 
variations in the delicate parent-child relationships, 
the laws could not possibly spell out detailed rules 
to meet every human situation. The judges are left 
with very wide discretion to carry out the spirit of 
the law in their wisdom. 

Agencies work within the framework of the pre- 
scribed laws. They know the extent of their legal 
and moral rights and responsibilities when they take 
custody of a child and place him, and they also 
know the area of the court’s responsibilities. 
Through their experience in working with the 
courts, they acquire knowledge of individual ad- 
ministration in matters of adoption in the different 
jurisdictions. 

Adoption agencies, which are primarily social 
agencies, cannot operate in isolation in any aspect 
of their work. Their work is dependent on and cuts 
through some of the broader aspects of other social 
services and other professions. Administratively, the 
agency must have clarity in respect to its part of 
the work and must be able to take responsibility for 
it. At the same time it must respect and work co- 
operatively with the other services to the end that 
each adoption may give the greatest possible satis- 
faction to those who are a part of it, as well as to 
the community at large. 
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What Should the Doctor Know 
About Adoptions? 


MENTAL HYGIENE ASPECTS 


Elisabeth Tamlyn Harris 


N UNMARRIED MOTHER, tense with appre- 
Ate overwrought with inner guilt and 

conflict... a child who is often old enough 
to feel panic and bewilderment at leaving familiar 
surroundings, even unhappy ones, for the terrifying 
unknown . . . a childless couple, threatened by the 
prospect of a social agency’s evaluation, eager for, 
yet fearful of, the experience of acquiring a ready- 
made baby .. . these comprise a typical constellation 
of the people seen by the adoption agency. Volumes 
have been written in the continuing effort to deepen 
our understanding of the emotional needs of these 
three groups who face in the adoption situation the 
impact of a tremendous crisis in their lives. This 
article can attempt only to high light briefly some 
of the common problems, which demand of the case- 
worker in the adoption setting the highest skill and 
sensitivity. 


THe Own Parents 


Visualizing the own parents, we think primarily 
of unwed mothers, whose children comprise the 
majority of those who become available for adop- 
tion, particularly in infancy. Children of parents 
who are or have been married, but whose homes 
have been broken by prolonged mental or physical 
illness of either parent, or divorce, separation, or 
death, are more generally found among the foster 
care population. Often at least one parent still 
maintains an interest in them, although unable to 
provide direct care. The much greater volume of 
this latter group, who need substitute home or in- 
stitutional care yet are not available for adoption, 
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is often confusing to would-be adoptive parents who 
find it puzzling that few of the children in orphan- 
ages are actually orphans. 

The unmarried mother, then, or occasionally the 
married-unmarried mother, that is, the woman who 
is pregnant by a man other than her husband, is 
the first of the three clients with whose needs the 
adoption agency, or family agency handling adop- 
tion, is concerned. She may come from any socio- 
economic cultural background. She may be ignorant 
or well educated, an adolescent or an older woman. 
An individual with her own unique personality pat- 
tern, she has nevertheless many characteristics in 
common with other women in her situation. She is 
almost always a deeply neurotic, unhappy person, 
with a background of early love deprivation by a 
harsh, rejecting, dominating mother or, less often, 
father. Her story has usually an element of the 
necessity of the Greek tragedy; she seems to have 
a basic self-depreciating, self-punishing tendency 
which drives her inexorably into illicit pregnancy. 

The pregnancy itself is generally based on an 
unconscious attempt to resolve the bitter love-hate 
parental relationships of her childhood. Typically, 
social agencies find, she has not considered the use 
of contraception, even though she may be well in- 
formed, and her sexual relationship with the father 
of her child has rarely been gratifying to her. Her 
contact with the putative father is often a casual 
one; he is usually rather a shadowy figure, almost 
a biologic means to the direct, though unconscious, 


goal of pregnancy. Where his role is more signifi-° 


cant, it is generally a negative one, that of a cold, 
abusive person whose inconsiderate treatment inten- 
sifies her wretchedness.”” 

The unwed mother comes to the social agency 
with tumultuous and conflicting emotions. Her de- 
fenses have been uprooted, and she has been exposed 
to rejection and humiliation from those around her, 
often even from close friends and relatives. Al- 
though she may assume a surface veneer of indif- 
ference or aggression, she is basically lonely, fright- 
ened, guilty, and insecure. She needs desperately 
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the healing influences of uncritical acceptance, priva- 
cy, and protection from punitive social attitudes. She 
needs practical aid with living arrangements, medi- 
cal care, and help in making plans for her baby 
and for herself after confinement. Establishment of 
a stabilizing relationship is initiated when the case- 
worker begins to meet these needs in the first 
interview. With the opportunity to release the most 
immediate pressure of her feelings, to receive under- 
standing and assurance that help is forthcoming, 
the client is enabled to start mobilizing her energies 
to help herself and to participate actively in resolv- 
ing her problems. 


Understanding the meaning of the experience of 
unmarried pregnancy and motherhood to each par- 
ticular mother is the caseworker’s key to effective 
counseling. The extent to which the client can gain 
and use insight into her own deeper motivations 
varies with the individual. However, some help with 
the total emotional problem is essential if the wo- 
man is to be able to make a wise decision about her 
baby and to plan constructively for herself. The 
more successful this helping process, the less likely 
the client is to be driven by inner necessity into 
repeating her tragic situation. The mother’s past 
relationships with people, particularly with her own 
parents and siblings and with the father of her 
child, provide the background for her attitude to- 
ward her pregnancy and her baby, and are an im- 
portant focus of the casework treatment. 


Case A., an unmarried mother, aged 27, whose ado- 
lescence had been cut short by the necessity of assuming 
responsibility for the care of a 4 year old sister when 
she herself was only 13, was still unduly tied to a criti- 
cal, controlling mother, when she became pregnant. On 
the surface, A. had been overprotective toward her sis- 
ter; bitter hostility toward the child had been repressed 
in a futile effort to gain the mother’s approval. The 
father, a quiet alcoholic, who took little interest in the 
family, had never reciprocated A.’s tentative fondness. 
His indifference intensified the deep feelings of inferi- 
ority instilled in the girl by her mother’s rejection. 
When an older, married man offered casual attentions 
to her, A. responded in an immature attempt to find 
love, or perhaps a father’s love, for herself. Her preg- 
nancy appeared to be based on a masochistic need to 
repeat the unwanted responsibility of the baby sister, 
as well as on an urge to punish her unloving mother. 


Initially, A. intended to keep the baby, whom she 
visualized merely as a baby, rather than as a developing 
child with needs which she would be unable to meet. 
She reluctantly accepted referral to a children’s agency: 
because of her need for shelter care, although she feared 
that the agency would press her to release her baby. 
She learned that she would be free to make her own 
decision, but that the caseworker would want to discuss 
this with her at length in order to be sure that she was 
making a decision with which she would be satisfied. 
Gradually, through regular interviews with the case- 
worker, she was enabled to bring out some realization 
of the mixed nature of her feelings toward her mother 
and younger sister, and to recognize her hidden resent- 
ment toward them. She related to the caseworker as to 
a good, permissive mother, who respected her and was 


willing for her to do what was best for herself. She be- 
gan to realize that she had a right to a more satisfying 
life for herself, and that such*a life really did not in- 
clude the struggle to rear a child alone. Relieved of 
some of the guilt feelings which at first impelled her 
to keep the baby, she was able to see that she could 
also be a responsible mother by allowing it to have a 
chance for a stable, happy home with an adoptive fam- 
ily. After delivery, and the release of her baby, she ac- 
cepted the agency’s help in securing training as a typist 
which led to a more congenial job and new friends. 
Ultimately, she was even able to pull away somewhat 
from her destructive relationship with her mother, with 
whom she is now on much pleasanter terms. 


Such cases show how integrally linked is counsel- 
ing with the mother about plans for her baby and 
about her own needs and problems. The earlier the 
referral to a social agency, the more effective and 
thorough such a helping process can be. With 
greater community understanding of the services 
of social agencies in recent years, there is a fortunate 
trend toward earlier referrals of unmarried mothers 
by physicians and others to whose attention such 
situations come. A period of contact with the agency 
for several months before delivery facilitates sound 
planning, free from the urgencies which arise at 
the time of confinement. 


THE 


What of the emotional reactions of the child who 
is the central figure? His problems are fewest if 
the decision to release him is made by the time he 
is born. He is usually placed in a temporary foster 
home for observation of his development until pre- 
liminary psychologic tests can be made at the age 
of 12 weeks. Then as soon as a suitable placement 
can be made he is transferred to a permanent adop- 
tive home. Recently some adoptive agencies* have 
been experimenting with direct placement from the 
hospital into adoptive homes, in cases where ade- 
quate information is available about the back- 
grounds of both parents. Such placements must be 
tentative because of the impending tests, and also 
carry the calculated risk on the agency’s part of 
assuming full responsibility for a child who may 
later prove to be unplaceable. However, this plan 
offers the advantages of continuous care for the in- 
fant without a change of mother persons, the satis- 
faction of having the child from the beginning for 
the adoptive parents, and the comfort of being able 
to release the child promptly, once the decision has 
been made, for the own parent who is often im- 
patient with the continuance of responsibility for 
three months. 


*The Catholic Home Bureau, New York, in co-opera- 
tion with the New York City Department of Welfare 
has been. conducting such a program since July 1949. 
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In any event, an early placement in an adoptive 
home where the child will fit in and his needs can 
be met is made whenever possible. Such a child 
enjoys the prospect of a normal upbringing and his 
problems are likely to be little different from those 
of the own children in the family next door. Like 
other children, he needs love and security, a chance 
to develop as an individual, and, ultimately, to 
achieve the independence of adulthood which is the 
goal of growing up in the happy family. Often he 
needs an extra measure of security, a consciously 
achieved sense of belonging to compensate for the 
feeling that adoptive ties are less strong than those 
of blood. Of course he will be told, repeatedly, and 
in a warm, loving way, as he grows older, of his 
adoption. The way in which the explanations are 
handled not only protects him from the shock of 
learning from outsiders that he is adopted, but can 
help him feel especially close to the adoptive parents 
as a chosen, wanted child. It is important for the 
adoptive parents to avoid the hazard of linking 
the fact that the child is adopted with their natural 
expressions of impatience with him when behavior 
difficulties may cause a temporary impulse of wish- 
ing they had never undertaken his care. Like any 
other child, the adopted child is entitled to feel that 
his parents still love him even though they may 
be angry with him at times. 

Curiosity about his own background is usual for 
the adoptive child. It is helpful for the agency to 
suggest a few positive facts about the own parents 
which can be told to the child when he begins to 
ask such questions. Naturally the child should be 
protected from sordid and threatening information 
as much as possible, but if his past is cloaked in 
complete mystery, he is likely to construct unrealisti- 
cally morbid or grandiose fantasies about his origin. 
The child needs to be able to have some feeling of 
respect for his parents, or it is difficult for him to 
develop respect for himself. Similarly, he needs help 
in understanding in a positive way why he was 
released for adoption. He is likely to feel that he 
himself was unworthy or inferior in some way if his 
own parents failed to want him. A sympathetic ex- 
planation, such as the fact that his own parents did 
love him but were unable to provide a home for 
him, and therefore made it possible for him to live 
with the adoptive family who wanted him very 
much, can help the child to overcome these feelings 
of uncertainty about himself and his own parents. 

Most adoptive placements are of infants, for 
infants are in demand by adoptive parents in their 
desire to experience parenthood completely. Despite 
the shortage of infants available for adoption, in 
contrast to the applying families who outnumber 
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the children by about ten to one, it is often difficult 
for social agencies to find adoptive homes for chil- 
dren even as old as six months. Yet many children 
first become available for adoption at that age, or 
months and even years later, as own parents grad- 
ually realize that the prospect of making a home for 
the child is not materializing. Adoptive parents 
willing to consider older children, from two to ten, 
or children with some physical handicap, will find 
the agencies ready to give their applications priority. 

Placement of these older children is more com- 
plex and hazardous than the placement of infants, 
for almost invariably they have been through severe- 
ly trying emotional experiences and may have de- 
veloped personality problems requiring special 
understanding on the part of adoptive parents. In- 
secure, unhappy home life, or frequent uprooting 
from one environment to another have often been 
so damaging as to make the older child unsuitable 
for adoptive placement. Yet, with the help of psy- 
chiatric treatment, courageous foster and adoptive 
parents, and the sympathetic handling of the skilled 
caseworker, many older children are being placed 
for adoption successfully. While the standards of 
personality qualifications and stable home relation- 
ships sought in all adoptive families can by no 
means be lowered for these children, some of the 
other requirements which are less basic can be 
treated more flexibly. For example, the usual upper 
age limitations for adoptive parents can be raised 
in placing older children. 

Unlike the adopted infant, the older adopted 
child has usually experienced the trauma of rejec- 
tion by the parent. He may have witnessed severe 
conflict between his parents, or have been the victim 
of the ambivalence of an immature, unwed mother 
who clung to control of him while unable to offer 
him any genuine parental love or care. He may have 
been moved like a piece of furniture from the home 
of one unwilling relative to that of another, sub- 
jected to the impersonal atmosphere of institutional 
care, or privately placed in unsuitable homes with- 


out the benefit of social agency supervision. He has - 


felt unwanted, unloved, unworthy, alone in the 
world. He may have become unresponsive, with- 
drawn, unable to relate to other people because he 
had never experienced the warmth and security of 
a continuous parental relationship. His anxiety may 
be expressed through overconforming behavior, 
through nervous traits like enuresis, nail-biting, 
sleeping and eating disorders, or through illnesses 
with a large emotional component. Perhaps he has 
developed a pattern of fighting back at a hostile 
world through aggressive or predelinquent activities, 
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trying to steal love by stealing material things, or 
to cheat others of love by deception. 

Placement in another home is seldom new to 
him, and he brings to it deep fears based on past 
unhappy experiences, as well as a carry over of 
mixed attitudes toward his own parents. Careful 
preparation of the child for placement is vital, and 
he should be given a chance to adjust to each suc- 
cessive step of the placement process at his own 
pace. A secure relationship with the caseworker 
helps to bridge the transition between the old and 
the new. Learning concretely about the new home 
and family, meeting and visiting the adoptive par- 
ents before the placement is made, taking some- 
thing positive from the past into the future, familiar 
clothes or toys, perhaps, all help to reduce the 
shock of being transplanted. The skilled worker 
gives the child an opportunity to express his feel- 
ings about the situation, verbally or through play, 
or by recognizing significant behavior, and responds 
with understanding support and acceptance. Al- 
though the child has no choice about being released 
and placed for adoption, he can, even at a very 
early age, be given the chance to participate in his 
destiny to the extent of accepting his new parents 
before placement is made. 

Once placed, the adoptive child may take some 
time to become genuinely adjusted to his new sur- 
roundings and to relate to his new parents. Con- 
flicts in standards of behavior and home life be- 
tween the new family and the old may confuse him 
and call for flexibility and tolerance on the part of 
the adoptive family. His sensitivity about his 
adopted status may make him quick to interpret 
discipline or deprivation of any kind as rejection. 
He needs a firm background of welcoming warmth 
and relaxed handling before he can accept the in- 
evitable negatives in any parent-child relationship. 
Beyond all other children, the adopted child who 
has endured the experience of being unwanted and 
sent away needs special assurance that he is wanted 
and loved now and will not be sent away again. The 
continued supervision of the adoptive agency during 
the probationary period can offer guidance to the 
parents and child with such problems. 


Apoptive PARENTS 


Our third group of adoptive agency clients, the 
adoptive parents, seldom want the help of the 
agency but accept it as a means to acquiring a child. 
They come to the agency convinced that a child 
is the solution to their problems. Misconceptions 
about the children who are available for adopcion 
and the ways in which adoption agencies operate 
may increase their natural apprehension of being 


evaluated and judged as prospective parents. Some 
are overconfident that they will be accepted, only 
to be the more deeply hurt and resentful if they 
are refused. Others, lacking in self assurance to be- 
gin with, are profoundly threatened by the idea of 
being studied and by the anticipation of possible 
failure. Most applicants feel a sense of excitement 
and great urgency in seeking a child; the application 
process involves their most basic emotions and needs. 
Taking the threat out of the home study, helping 
the applicants to see it as a mutual getting ac- 
quainted process, not for judging them, but for 
understanding them and learning whether any of 
the particular children in the agency’s care may fit 
into their particular home, is the caseworker’s first 
step. Within ubiquitous limitations of agency budg- 
et and personnel, the attempt is made to expedite 
investigations, especially with a view to the earl, 
and kindly termination of suspense for applicant; 
who cannot be used. Handling refusals with a 
minimum of pain for the applicants is one of the 
most delicate and demanding tasks in social work. 
Basic to an understanding of the future adoptive 
parents as individuals is knowing the meaning of 
the wish for a child to each particular couple. Is 
the child desired as a fulfillment of normal yearn- 
ings for parenthood, or as a solution for frustra- 
tions? Reasonable emotional maturity and healthy, 
satisfying family relationships are sought in the 
adoptive family. The applicants’ feelings toward 
their own parents, siblings, and marital partners, 
their patterns of adjusting to satisfactions and dis- 
appointments in life, provide valuable clues to their 
probable attitudes toward the child. Since most 
adoptive parents have been unable to have children 
of their own, the extent to which they have faced 
and accepted their sterility is important. Have they 
been able to handle this threat without undue loss 
of self-esteem, or are they still so deeply sensitive 
about it that an adopted child would be unconscious- 
ly resented as a symbol of their infertility? If no 
organic basis has been found for sterility, the pos- 
sibility of unconscious psychologic resistance to 
parenthood needs to be carefully weighed. The 
reasonableness and flexibility of the applicants’ re- 
guirements regarding a child can be an index to 
their ability to accept and love a real child with 
normal, or more than normal, problems, or to their 
desire for an impossibly perfect fantasy child. 
Once past the hazards of the agency’s study, the 
adoptive parents often find themselves plunged into 
new conflict and uncertainty when on the verge of 
securing the longed-for child. Seeing a child the 
agency is suggesting for their approval often pre- 
cipitates severe psychologic turmoil which may be 
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focused on criticism of or disappointment in the 
child himself. The caseworker’s skill in drawing out 
and handling expression of these disturbing feel- 
ings can greatly aid the adoptive parents in work- 
ing through this emotional crisis to the point where 
they feel comfortable about proceeding with the 
placement. 

Despite this experience of “cold feet,” the adop- 
tive parents, in their genuine joy at receiving a child, 
are often unprepared later for natural parental feel- 
ings of ambivalence toward him. It is helpful for 
them to be able to recognize these reactions with an 
understanding person and to be assured of the 
normality of such mixed attitudes. The lack of 
confidence in handling a child often felt by natural 
parents is likely to be more intense in adoptive par- 
ents, who may feel that they are somehow incom- 
pletely equipped as parents because the child is 
not really theirs by birth. These occasional nega- 
tive feelings toward the child and the sense that 
they lack the full status and rights of parents 
may cause uneasiness or timidity in giving the child 
the discipline and control he needs. The older 
child’s own sensitivity about discipline, as well as 
his tendency to project on his new family hostilities 
developed toward his own parents, may accentuate 
the problem. Exaggerated reactions on the part of 
the parents, perhaps leaning too far toward the side 
of permissiveness and indulgence, or vacillating in- 
constantly between permissiveness and overseverity, 
are not unusual. 

If such difficulties arise during the adoptive 
agency’s continued period of supervision, helpful 
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guidance from the caseworker is available for par- 
ents and child. If the problems develop after ter- 
mination of the probationary period, the adoptive 
parents may hesitate to ask for further counseling 
aid, fearing that such a request is an admission of 
failure. Often the family physician or pediatrician 
is the professional person closest to such a situation. 
The doctor with an understanding of emotional 
problems may be able to assist directly, or to give 
the family the support and interpretation they need 
to accept a referral back to the adoptive agency, or 
to a family service society or child guidance clinic 
in the community. Here, as at the beginning of the 
cycle, when the physician may have been the person 
to refer the unmarried mother for casework help, 
and in the handling of the placement of the child, 
when the social worker undoubtedly turned for 
frequent consultation to the agency’s psychiatrist 
and pediatrician, a close co-operation between 
medical and social service personnel is most desir- 
able. Supplementing each other’s roles, each mak- 
ing her own unique professional contribution, physi- 
cian and social worker together can provide the most 
effective service for the parent, the child, and the 
adoptive parent in meeting their many problems. 
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REPORTS OF PROCEEDINGS 


The First World Conference on 
Medical Education 


HE FIRST WORLD CONFERENCE ON MEDICAL 

EDUCATION took place in London, England, 

August 24 to 29, 1953, and was sponsored 
by the World Medical Association, with the British 
Medical Association as host. There were 600 dele- 
gates from 59 countries, representing 92 medical 
schools. There were between 200 and 300 wives 
registered. 

In addition to the strenuous sessions, our hosts 
treated us to an all-day trip to Cambridge with 
box lunches at Trinity College, tea at Downing 
College where Sir Lionel and Lady Whitby re- 
ceived us, and an afternon ride on the River Thames. 
There were receptions or dinners every evening of 
the conference. 


ORGANIZATION 


An international meeting on medical education 
was suggested by Hugh Clegg, editor of the British 
Medical Journal and a member of the World Medi- 
cal Association. The purpose of the meeting was 
set forth in Sir Lionel’s message to the visitors in 
these words: “It is the purpose of this conference 
not to give the final answer, but to explore the 
situation as we find it in this year 1953. The object 
of the conference is to provide an opportunity for 
the interchange of thought and experience by the 
doctors of many lands so that we can shape the 
development of undergraduate medical education.” 

The theme was “Undergraduate Medical Educa- 
tion.” The subject matter was divided into four 
sections: Requirements for Entry into Medical 
School; Aims and Content of the Medical Curricu- 
lum; Techniques and Methods of Medical Educa- 
tion; and Preventive and Social Medicine. The pro- 
gram was arranged with a plenary session on Au- 
gust 24, followed by daily section meetings, and 
concluding with plenary sessions on August 28 and 
29. At the last two sessions, the content and im- 


pressions gathered at the section meetings were 
brought to the total membership by the vice-chair- 
men and the rapporteurs. 


MEeetING 


To summarize a meeting of four continuous ses- 
sions is a nearly impossible task. Full descriptions, 
with the list of committee members, will be given 
in the final report, which should be available in a 
few months. The meetings were expertly managed. 
Vice-chairmen and rapporteurs for the sections were 
well chosen. The harmony, good will, and pleasant 
discussion, even when there was disagreement, was 
phenomenal, and strengthens the hope that medicine 
may yet be the great international mediator. 

In the first plenary session Sir Lionel, in his presi- 
dential address, “The Challenge to Medical Educa- 
tion in the Second Half of the Twentieth Century,” 
outlined the thoughts, hopes, and planning that had 
gone into the First World Conference on Medical 
Education. These are some excerpts: “We regard 
the scene from different standpoints and I can 
understand at least this much of Einstein’s theory 
of relativity, that what is observed depends upon 
the position of the observer.” He described the ideal 
medical student as “cultured, broadly educated in 
the humanities, intelligent and intellectual, of trans- 
parent integrity, humane and sympathetic, and 
above all, one who will love his profession as well 
as his fellow men and all their weaknesses, their 
joys, and their sorrows.” He added that unless a 
student has some of these qualities inherent or cap- 
able of development he will never make a doctor, 
however well taught. He then elaborated on the ideal 
teacher, whether teaching at the bedside, in the 
laboratory, in the lecture room or in the field, point- 
ing out such pertinent facts as that an expert in his 
subject cannot necessarily hand on his knowledge 
to others. Presentation is as important as what is 
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presented. He raised this challenging question: 
“Does he learn anything as a student when spend- 
ing hours in an operating theater watching the sur- 
geon remove a tumor of the brain? Could he not 
spend his time more profitably in the outpatient 
department, the casualty reception, the polyclinic, 
or even in an art gallery or on the football field?” 
The content of the curriculum and the integration 
of subjects were challenged by similar questions. 

In Sir Richard Livingstone’s address, “What is 
Education?” as in Sir Lionel’s, every line was mean- 
ingful and well stated. For example: “We find 
ourselves on an immense stage called the universe 
occupied by strange creatures called men, and we 
must have enough knowledge of this scene and its 
inhabitants to play our parts intelligently. And we 
are human beings, each with a body, a mind, and 
also something elusive and indescribable but very real 
which we call a soul or spirit, three elements which 
combine in our personalities and which interact on 
each other; and we wish to make the best of all 
of them so far as our natural endowments allow . . . 
Yet the human being is a work of art capable of a 
quality of beauty of its own quite apart from any 
practical purposes to which its powers are put... 
It has been said that it does not matter what subjects 
you teach a pupil if you teach it well. I would add 
(though neither of these epigrams is quite true) that 
it is no use teaching anything if you teach it badly.” 
Four points in the educational process were men- 
tioned, namely to learn how to express ourselves 
intelligently to others; to know how to read a book, 
noting exactly what it says; to think clearly and 
logically; and to gain the insight that comes from 
sensitiveness, to supplement and correct the knowl- 
edge that comes from hard thinking. Without 
a philosophy of life, education is incomplete. Sir 
Richard expressed the belief that Christianity would 
be more and more the prevailing philosophy, but 
he raised the question: could not education give us 
something upon which to build? In concluding he 
developed his theme of philosophy of the first rate. 
“An educated man knows and an uneducated man 
does not know what is first rate, and the best ed- 
ucated man is he who knows the first rate in the 
most important human activities . . . To repeat, an 
education which leaves us without a philosophy of 
life is as incomplete as one which leaves us unable 
to think or to express our thoughts.” 

The session was continued by “History of Medi- 
cal Education” by John Fulton, and “Medicine— 
A Technology or a Profession?” by Lt. Col. Mallick 
of Pakistan. These two speakers developed the his- 
tory of medicine, one from a Western and the other 
from an Eastern point of view, both stressing the 
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art of medicine and pointing out that there are only 
three professions, namely divinity, law, and medi- 
cine. The grave danger of letting medicine become 
a mere technology was repeatedly emphasized. 

Dr. T. C. Routley of Canada had sent a ques- 
tionnaire to some two hundred colleagues asking the 
question: “Is Medicine a Profession or a Technolo- 
gy?” His dissertation consisted largely of direct 
quotations from letters received in reply. These ran 
something like this: “Of course medicine is a pro- 
fession. Who ever said it was a technology? How 
does anyone dare ask the question? Let it never be 
asked again. Medicine never was and never will be 
a mere technology.” Thus ended the first day with 
a unanimous agreement on the lofty aims and pur- 
poses of medicine in the second half of the twentieth 
century, whether expressed in the best King’s Eng- 
lish or in American slang. 


Section A 


Requirements for Entry into the Medical School. 
Vice-President, Dr. Victor Johnson; Rapporteur, Dr. 
Raymond Whitehead. This section had a series of 
talks, first on general education in an age of science, 
developing the theme of premedical education and 
the necessity of including the humanities as a part 
of the preparation; followed by more specific ac- 
counts of requirements in different countries. On 
the following day specific subjects of value to a 
medical student and a doctor were elaborated, such 
as teaching the history of science, teaching the sci- 
entific method, science and measurement, biology, 
physics, chemistry, and the social sciences. Two ses- 
sions were devoted to methods used in the selection 
of students. The discussion revealed many pertinent 
points of an international nature that should help 
clarify certain questions and also aid eventually in 
developing methods whereby men and women quali- 
fied for the medical profession can be obtained. It 
became clear that in some countries students are 
selected as early as 17 to 18 years of age, sometimes 
even younger. Obviously at this immature age it is 
far more difficult to predict an individual’s final . 
performance than in countries where selections are 
made at 21 years or over and after the completion 
of three or four years of college. In some countries 
all applicants are accepted and the first years of 
study used to eliminate students; in others only a 
relatively few of many applicants are chosen with 
the idea of retaining as many as possible. Some 
countries stress the waste of starting a man in medi- 
cine and then failing him; others consider a scien- 
tific training as basic training for any one of many 
scientific fields, and on that basis a year of medical 
training is not wasted. Present psychiatric methods 
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of selection by intelligence ratings or aptitude tests 
have failed to correlate with medical school per- 
formance, and even the personal interview does not 
always correlate well with later performance. Many 
suggestions were made such as requiring three 
months as a nurse on the ward as a probation period 
before selections were made. From another source 
came the statement that the old method of selecting 
students from known families, especially medical 
families; personal recommendations; the recom- 
mendations from previous schoolmasters, and the 
like gave the greatest assurance of getting good per- 
formers. It was pointed out that psychologic tests 
rating the individual in a situation of stress may 
show better correlation than aptitude tests, both in 
medicine and in the military. It was generally agreed 
that these tests should not be abandoned but ex- 
plored more thoroughly with the co-operation of the 
medical profession. It was pointed out that there 
are practically no studies on performance after 
graduation.* 


Section B 


Aims and Content of the Medical Curriculum. 
Vice-President, Sir. A. L. Mudaliar; Rapporteur, 
Dr. A. Morgan Jones. This section concerned itself 
with content, first of the basic sciences such as the 
teaching of anatomy, physiology, pharmacology, 
and pathology; secondly the teaching of the clinical 
subjects; medicine, surgery, obstetrics, pediatrics, 
psychiatry, and the subspecialties. Three threads of 
thought could be followed through most of the pa- 
pers and the discussions. First, it was felt that the 
time, roughly four years, for teaching these subjects 
should not be increased. Second, to accommodate 
the ever increasing new disciplines (termed by one 
“inflation”) calls for a radical revision of the un- 
dergraduate curriculum. It must be possible to re- 
arrange, readjust, omit, and add in such a manner 
that there is presented to the student a good basic 
medical science which is adequate upon which to 
build his future career, whether this be in general 
practice, a specialty or many of the other branches 
of medicine such as teaching, research, military or 
public health. Third, the training must cease to be 
departmentalized and divorced from the live hu- 


*Although the members from the United States 
concurred with the professed idea of stressing the 
social sciences and the humanities in premedical train- 
ing, it is likely that in many schools the members of 
the selection committee have very little direct com- 
munication with the counsellors for the premedics, for, 
according to many premedical students, the counsellors 
emphasize only the biologic and scientific studies during 
the premedic years, stressing the difficulty of passing 
the admission requirements without good grades in 
these subjects. This field may need exploration in the 
United States. 


man subject. It must concern itself with the whole 
man in all aspects: anatomic, psychologic, and so- 
cial. It was stated that in many schools “medicine is 
met first as a corpse, then as bits of pathology, and 
finally as sick people.” 

It became obvious that considerable experimenta- 
tion in revising the curriculum had already taken 
place. In Birmingham, England, anatomy and 
physiology are taught together and the total course 
has been reduced from five terms to three, apparently 
to the betterment rather than the detriment of the 
courses. Western Reserve University, Cleveland, 
Ohio, has a totally revised curriculum. More con- 
servative schools have made considerable alteration. 
Many admitted to the great difficulty in effecting a 
change, probably best conveyed in the quotation, 
“It is easier to move a graveyard than to change a 
curriculum.” The immediate years ahead will be 
years of transition and can be expected to be turbu- 
lent in many schools. However it seemed quite ob- 
vious in this section that time will not turn back and 
that the curriculum of the future must get away 
from the departmental approach to subjects. 


Section C 


Techniques and Methods of Medical Education. 
Vice-President, Prof. A. Hurtado; Rapporteur, 
Prof. Ian Aird. Section C was a lively section. The 
papers dealt with every method of teaching from 
the lecture through bedside, home, laboratory, out- 
patient, and emergency, to visual aids. Through all 
was an undertone deploring the fact that so little 
concern is paid to the selecting of teachers for abili- 
ty to teach and so little research is done on effective- 
ness of teaching methods. One little experiment in 
teaching teachers came out of London with the hope 
expressed that a course would be developed under 
the graduate education department. The lecture, in- 
terestingly, was well defended with the qualification 
that the teacher must know how to interpret his sub- 
ject, prepare it well, and study his method of pres- 
entation. The lecture was deemed necessary as a 
part of the teaching process. The audience was re- 
minded that although the lecture was declared obso- 
lete, the present conference was an excellent series 
of lectures. 

Bedside teaching, although generally praised, was 
not without its dangers, especially when too many 
students were present in the section or when, again, 
the teacher failed to put his point across. The clin- 
icopathologic conference was praised as an excellent 
teaching method and it was urged that a similar 
approach, namely the joint discussion by members 
of several departments, be extended to studying liv- 
ing patients. 
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“Visual Aids” was given a wide interpretation, 
ranging from the blackboard and crayon to the com- 
bined library and museum. Films and slides, one-way 
screens, and other newer methods were criticized 
because of cost of production, failure to teach ac- 
curately, and limitation in introducing a subject to 
the beginner. Most important, it was pointed out, 
these methods must not take the place of learning 
by seeing and examining patients. However, the 
student who spoke on the film as a medium of learn- 
ing stated that students frequently obtained and 
ran films in the evening to supplement their train- 
ing, implying thereby that teachers did not use it 
often enough. It may be that the younger genera- 
tion, having been reared in an age of movies and 
television, is better adapted to the medium than its 
seniors. The only conclusion that could be drawn 
from these discussions was that every method that 
helps to interpret the science to the student should 
be intelligently used, but the student must have early 
and continued contact with patients. 


Section D : 


Preventive and Social Medicine. Vice-President, 
Prof. A. Stampar; Rapporteur, Dr. Charles Fletch- 
er. The three previous sections, according to Sir 
Lionel’s presidential address, challenged the stu- 
dent, the subject, and the teacher. Section D dealt 
with the more general subjects of man and his rela- 
tion to himself, his fellow human beings, and his 
environment; namely psychology, sociology, public 
health, and preventive medicine. Without an un- 
derstanding of these subjects, scientific knowledge 
can be cold and impersonal and thereby fail in its 
ultimate purpose. Curiously, psychiatry was often 
spoken of disparagingly and a little satirically in 
the other three sections and it is possible that this 
section, even in a conference of this type, should 
have been integrated with the others. The fact that 
the subject of humaneness, the art of practice and 
the professional aspect of medicine, was stressed on 
the one hand, and yet the very science that should 
help integrate this for the students was derided, 
probably reflects the still prevalent orientation of 
the scientist to the isolated biologic specialties rather 
than to the whole individual. 

The subject matter of the papers of this section 
varied markedly. They were concerned with ma- 
ternal and child health problems, industrial diseases, 
housing, nutrition, epidemiology, as well as psychia- 
try, sociology, genetics, and statistics. Several ideas 
emerged from the discussions, mostly by the refer- 
ence to them in many papers. One was that these 
subjects should be integrated with the biologic sci- 
ences in the curriculum and not set aside in a sep- 
arate block of lectures, even though some orienta- 
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tion lectures may be necessary. Another idea was 
that changes have already occurred that have al- 
tered the presentation of these disciplines, e.g. im- 
munization, the eradication of disease, and the work 
of sanitary engineers have greatly altered the teach- 
ing of public health. Greater consideration is now 
given to nutrition (not vitamins per se), industrial 
health, environmental detriments to health, and the 
total personality in relation to his environment. 


Discussion 


As Sir Lionel stated in his message to the dele- 
gates, this was a conference for the exchange of 
ideas, and discussion, so no conclusions were actual- 
ly reached; some recommendations were suggested, 
but no organized body acted upon these. Everyone 
felt that the delegates would carry home to the 59 
countries represented new ideas that would be good 
seed to take root, grow, and bear fruit. Those who 
had dared to challenge tradition and had experi- 
mented with totally new methods will take courage 
to go on, and the more hesitant ones who have made 
conservative changes will probably be bolder. Sure- 
ly, if England, traditionally the country of great 
anatomists, can change its teaching methods radical- 
ly in this subject, other more timid schools should 
take courage. 

SUMMARY 


1. There was unanimous agretment that medicine 
should not be considered a technology, and that 
students selected to continue should be trained in 
both the sciences and the humanities. 
2. The criteria for selecting students for the pro- 
fession of medicine need continued research. No 
method to date has been conspicuously satisfactory. 
Much still depends upon education and training in 
general, including the rearing of the child and early 
educational methods. 
3. The present curriculum must be revised. The 
approach again as in early apprenticeship days must 
be toward understanding the whole man and his re- 
lation to his environment. There should be no de- 
partmentalization or fragmentation of the study of 
the body. Study of structure and function should 
be integrated. 
4. There must be greater heed given to the teacher 
of medicine and to experimentation in teaching 
methods, using every old and new method that helps 
interpret the science to the student. 
5. Human ecology which aims to interpret man to 
himself, his relation to his fellow men, and his re- 
actions to his environment must be integrated into 
the biologic sciences from premedical days on. 
Reported by Hutpa E. THELANpeER, M. D. 
Official Observer for A.M.W.A. 
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World Health Organization. 


ROPOSALS FOR THE FIRST WORLD-WIDE PRO- 
p= of poliomyelitis research are outlined 

in a report adopted by the World Health 
Organization’s Expert Committee on Poliomyelitis 
in Rome on September 19, 1953. The committee, 
whose recommendations will be examined by 
WHO?’s Executive Board in January 1954, met 
under the chairmanship of Prof. John R. Paul of the 
Yale University School of Medicine. 


The first step in this program, as recommended 
by the experts, would be the designation by the 
World Health Organization of a number of re- 
search laboratories in all continents to function as 
WHO regional laboratories. Their task would be 
to identify, type, and further study strains of polio- 
myelitis virus, as well as to provide materials for 
diagnostic and typing purposes to laboratories par- 
ticipating in this international research network. 

A list of urgent research projects to be carried 
out by the WHO regional laboratories was estab- 
lished by the committee. The report also suggests 
laboratory techniques, both clinical and experi- 
mental, to be used in polio research, in order to fa- 
cilitate comparison of studies which will be made 
in various regions. . 


In presenting the recommendations to the World 
Health Organization, the experts stress that the 
pattern of poliomyelitis throughout the world has 
changed considerably in recent years, and is con- 
tinuing to change, as the paralytic form of the dis- 
ease is increasing. 

They add that the transformation of the relative- 
ly uncommon “infantile paralysis” of the nineteenth 
century into epidemic poliomyelitis of almost world- 
wide distribution presents today one of the most 
formidable problems of public health. What causes 
concern, they say, is the complete failure so far 
to control the disease. They add that the relatively 
low incidence of paralytic poliomyelitis compared 
to many other infectious diseases is counterbalanced 
by the permanence of the resulting disability, since 
treatment, prolonged and expensive as it is, is only a 
palliative; a nerve cell, once irreparably damaged, 
cannot be replaced. 

The experts find that paralysis is an infrequent 
complication of polio infection in man, and that 
most people who become infected either show no 
symptoms at all, or else develop a milder illness 
which may or may not have evidence of involvement 
of the central nervous system. 


Examining evidence as to the way polio spreads, 
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the WHO committee declares that the virus pene- 
trates the body by the mouth and that the primary 
site of infection is the alimentary tract: it also ap- 
pears that the virus may reach the central nervous 
system by the blood stream. They conclude that 
polio is a highly infectious disease spread by intimate 
association with infected persons. 

Two items in the field of polio control—gamma 
globulin and possible vaccines—were examined in 
detail by the WHO committee. 

Of gamma globulin, the experts state, on the basis 

of United States trials: “Gamma globulin appeared 
to afford protection against the paralytic disease 
over a period of five or six weeks, but no protection 
was demonstrated during the weeks immediately fol- 
lowing inoculation . .. The commitee is of the opin- 
ion that the practical application of gamma globulin 
as a prophylactic in poliomyelitis is greatly limited, 
for even when employed under the most favorable 
conditions, hundreds or thousands of people will be 
unnecessarily inoculated for each one who actually 
derives protection from the infection. Apparently 
the control of poliomyelitis by immunization lies in 
active, not passive immunization.” 
. The experts add that although it is unlikely that 
gamma globulin can be of use for mass inoculation 
against polio epidemics, it can usefully be given to 
prevent paralysis among people who are in close 
contact with polio patients, among patients in hos- 
pital wards, and among children in nursery schools 
following exposure to a case of polio. Other circum- 
stances in which a protective dose of gamma globulin 
can be justifiably administered include essential 
tonsil operations and pregnancy; in the later months 
of pregnancy, polio may take a very severe form. 

This section of the report concludes: “The com- 
mittee condemns widespread and indiscriminate ad- 
ministration of gamma globulin to persons who have 
had no known contact with cases of poliomyelitis.” 

A more promising method of control may be the 
possible use of prophylactic vaccines, according to 
the WHO experts. Two different types of vaccines 
are being tried, the committee reports. “Neverthe- 
less, it is the opinion of the committee that however 
promising these results may be, vaccination . . . (is) 
still in an experimental stage, and polio vaccines of 
unquestionable value are not yet available for cur- 
rent use. For this reason, it is found desirable that 
further developments of attempted methods of im- 
munization be carefully pursued and carried out 
under proper scientific control.” 
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American Medical Women’s Association 


PRESIDENT’S MESSAGE 


CHRISTMAS 1953 


verY Merry CuHrisTMas to each member of the American Medical Women’s Association! 
We can rejoice that there is peace in our land; we have the highest standard of living ever known 


in recorded history and we as physicians can practice the art of healing with freedom of conscience, 
and justice. 


At times our minds may be troubled and fearful as the armament race proceeds with unparalleled speed 
and the invention of lethal weapons multiplies in a complicity involving a sixth dimension. But let us pause 
for a brief review of the past. 


The times were ever bad; once wars lasted a hundred years, or thirty, and were taken for granted as being 
the normal course of events. Now the whole world calls for peace; millions of prayers from people in East 
and West petition for delivery from violence and destruction. Greater numbers of people than ever before 
are actively working for peace. We as physicians can take a real part in the crusade for peace by emphasizing 
the positive values of tranquillity of mind and spirit not only in the preservation of health but also for the 
continuation of all that is best in our Western civilization. We are well qualified by education and experi- 
ence to promote the ennobling virtues which lead to an ever better life for all. 


Peace on Earth to Men of Good Will! 


NEWS FROM THE BRANCHES 


Branch Four, New Jersey Harry Yolken spoke on “Care of the Abnormal 
Infant.” Guests visited the nursery wards. After 
more questions and discussion, a business meeting 
was held, and a moving picture shown. 


The fall meeting of the New Jersey Branch of 
the American Medical Women’s Association was 
held at the North Jersey Training School on Octo- 
ber 21, 1953. First there was general visiting of the Branch Eleven, Cincinnati 
school, followed by a luncheon. 

A program in the afternoon included talks by 
Dr. A. H. Meese, “What Can Be Done for the Re- 
tarded Child?”’; Mrs. Grace B. Keenan, “Placement 


A display of figurines collected by Dr. Bertha 
Van Hoosen for exhibition at the Chicago World’s 
Fair was shown to members of Branch Eleven at the 
meeting on September 20, 1953. The figures of pio- 


Problems”; and Mr. William R. Thompson, “Edu- neer medical women include replicas of Elizabeth 
cating the Retarded Child.” Discussion and ques- Blackwell, Ann Preston, Mary Thompson, and 
tions followed, the nursery was seen, and there Dr. Mary Walker. 
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Opportunities for Women in Medicine 


MEDICAL LIBRARIANSHIP 


Janet Doe 


ORTUNATE INDEED is the medical library 
Hes has a physician for its librarian, for 
the medical woman necessarily understands 
better than the non-medical individual some of the 
problems peculiar to libraries in her field. Such a 
library is a very special sort of special library. It 
deals not only with a particular literature, but with 
a distinctive section of the population. The doctor- 
librarian is already familiar with the latter, and to 
a greater or less extent with the literature of medi- 
cine, so that she is in an especially good position. 
The medical library’s main clientele is, of course, 
the medical profession, the aim of whose activities 
is the guarding of health and welfare. This body 
recruits its ranks from medical students and interns; 
these become practicing physicians, surgeons, teach- 
ers or research workers. The profession has rami- 
fications in the auxiliary fields of nursing, dentistry, 
laboratory work, pharmacy, podiatry, cosmetology, 
and so on. The working data for all of these pro- 
fessions rest on, a factual foundation of past knowl- 
edge continually added to from the streams of new 
publications. The members of these professions are, 
therefore, dependent on this body of literature for 
their proficiency and very existence. They must have 
information constantly, and its acquirement makes 
them very serious readers indeed. The student 
spends years in assimilating the basic sciences of 
medicine; the practitioner must read to keep abreast 
of new contributions; the teacher must analyze and 
present knowledge for the student’s consumption; 
and the researcher reads constantly what others have 
done. All this means that many readers are consult- 
ing many books. 
Further, many scientists have a taste for history, 


Miss Doe is Librarian, New Y ork Academy 
of Medicine Library; and a member of the 
Advisory Group, Armed Forces Medical Li- 
brary, Washington, 
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and the long documented record of medical ad- 
vances provides a vast supply of raw material for 
investigation. The combination results inescapably 
in the production of many papers. Other individuals 
enjoy the study of writings by and about the medi- 
cal profession: essays, novels, poetry, drama, biog- 
raphy, travel. 

Then, beyond this primary medical group, there 
are the readers who have occasional medical inter- 
ests: the lawyer with a compensation case; the news- 
paperman with a brilliant operation to report; the 
magazine author preparing a popular account of 
multiple sclerosis; the scenario writer who must be- 
come familiar with ward arrangements in 1865; the 
artist who has to know the color of Pasteur’s hair; 
the clergyman who must counsel his parishioners in 
their marriage difficulties. All these and countless 
more come to the medical library for help. 

The libraries do not all follow one pattern. The 
variety of the clientele determines the special type 
of library. The small hospital library meets the im- 
mediate needs of a practicing clinical staff. Medical 
and dental school libraries must supply facilities for 
teaching and sometimes for research, and must give 
students instruction in the use of the literature. A 
research institution must maintain a working col- 
lection as complete as possible for its special subject 
and depend on other libraries only for unusual 
source material. The library of a state or city health 
department, serving physicians, dentists, and public 
health and welfare workers, will have a basic set of 
working tools in its field, a nucleus of general medi- 
cal literature for reference, and a large collection 
of books on health and disease written for the lay- 
man. The medical society library, providing for the 
needs of the great mass of practitioners and often 
the general public, may be only a clinical collection, 
if its circle is restricted, or may comprise one of the 
great research centers, as a few such libraries do. 

Yet with all the variation, there exists a funda- 
mental similarity. The books forming the stock-in- 
trade of these libraries consist, in the average col- 


lection, two thirds of periodicals and one third of 
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textbooks, monographs, and reference works: in- 
dexes, dictionaries, encyclopedias, directories, and so 
on. As in science generally, new ideas are published 
first in journal articles: every small advance in every 
branch of medical investigation and practice appears 
first, almost without exception, in individual papers. 
Some authors have as many as three or four hun- 
dred such publications to their credit. Textbooks 
and monographs resulting from the summing up of 
such progress add to the basic knowledge already 
existing. Bibliographic tools are the keys to this 
knowledge: indexes, abstract journals, bibliographies 
of special subjects, sometimes exhaustively compre- 
hensive. All these must become familiar in order to 
be used. Beyond them is the great bulk of original 
source material, kept only by the large research li- 
braries for the occasional demands of a widely scat- 
tered clientele: government documents, health re- 
ports, statistics, hospital and medical society reports, 
theses, medical school announcements, and other 
historical records. 

Not only is there all this variety in type of publi- 
cation in general medicine, but also there are seem- 
ingly endless divisions and subdivisions into special- 
ties; and all this material is, of course, published in 
various languages. French and German were former- 
iy of predominant importance, after English, but 
Spanish and Italian are coming more and more to 
the fore. This flood of literature must all be made 
available somewhere, since the medical world, un- 
like the political, is really one world, and what is 
discovered in Germany or South Africa or Argen- 
tina must be made known as quickly as possible to 


the practicing physician in New York or Paris or- 


Bombay. 


Through this maze of literature the librarian must 
learn to find her own way and guide others. The 
average user of the medical library, whether raw 
student, practiced surgeon, or consultant of note, 
cannot track down what he needs unaided; the gen- 
eral public halts in confusion. Each must have con- 
stant help from the librarian in searching out all 
the sources he must go to for the complete litera- 
ture on a particular subject. The librarian is called 
upon to identify the half-given reference, as, for 
instance, locating a statement on the treatment of 
asthma by hot baths made by a French physician 
sometime between 1850 and the present day; to find 
out who first described the function of the epiglot- 
tis; to produce the latest and best authorities on an- 
esthetics for heart patients; to translate a passage 
of medieval Latin or modern Italian; or to recom- 
mend a good hospital in Buenos Aires for a business 
man who is taking his family there. On occasion, a 
life may even depend on the prompt location of a 
specific therapeutic procedure. One is often called 
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upon to make up bibliographies on a given subject 
for a client, as on the use of penicillin in heart dis- 
ease; or to get out all the material and have it ready 
for a reader. Perhaps a busy neurologist brings in 
the bibliography of an article he is about to publish 
and asks to have it checked: every item must be seen 
in the original publication to verify spelling, title, 
year, volume, and page, and then the whole: must be 
put into the correct form for the specified journal. 
Usually workers in a research institution want to 
keep up to the minute on all that is published about 
their particular subject, such as streptomycin or 
absenteeism due to colds or protection against atom- 
ic rays, and then the librarian goes over each day’s 
new journals and books and sends these clients noti- 
fication of all publications on the desired topics. 

Inquiries come to the library by telephone and 
mail as well as from the reader in person. The 
sources for information may be at the librarian’s 
finger tips, or they are gathered and relayed back 
to the inquirer. In effect, the medical librarian is 
not an automaton that fetches books from the 
shelves and returns them there. She is not only the 
hands but the bibliographic brains of 90 percent of 
her clients. While she may not know all that they 
know about their subject, she must know how to get 
at any specific information they need at short notice. 
It is obvious that a medically trained librarian 
would be particularly well equipped to do reference 
work requiring subject knowledge, and to superin- 
tend the assignment of subject headings in cata- 
loguing material. 

Preparation for work in a medical library has, 
until recently, been little different from that for 
work in general libraries, but that situation is chang- 
ing. The need is recognized for more subject knowl- 
edge than medical librarians have had in the past. 
Not only should they have the usual college and 
library school courses, but they should, if possible, 
have taken the pre-medical college curriculum in 
science and languages. It would be a great advan- 
tage for them to have had some sort of medical 
experience, such as that of medical students, nurses, 
laboratory or roentgen-ray technicians, and one who 
has obtained an M.D. would be in a superlative po- 
sition. Such experience would furnish insight into 
the physician’s and the patient’s points of view and 
provide firsthand contact with common medical 
terminology. A course in medical librarianship* 
taken in the second semester of library school or in 
summer school helps to establish familiarity with 
the language of medicine and to furnish a ground- 


*Good medical courses are given at the Columbia 
University, School of Library Service, and at Emory 
University, Division of Librarianship. 
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ing in its main bibliographic tools and in the admin- 
istrative methods of medical libraries. If, further, a 
moderately paid internship can be had in a good 
medical library where experience in the various as- 
pects of its work can be gained in six months to a 
year, the candidate should be fairly well equipped 
to take a position of some responsibility. The Medi- 
cal Library Association has approved the following 
grades of training leading to eligibility for certifi- 
cation as a trained medical librarian: ** 


— 


. Four years of college and one year of library 
school training including an approved course of 
instruction in medical library service. 


In addition to the completion of training for 
Grade 1, a six months’ term of supervised ex- 
perience in medical libraries and under the di- 
rection of medical librarians approved by the 
Subcommittee on Internship. 

3. Graduate work in library science and in medical 
or related subject fields leading to an advanced 
degree; or, completion of a 2 year course corre- 
lating work in library science, medical library 
work, and medical subject work, leading to an 
advanced degree. 


It must not be expected, however, that one will 
become a seasoned medical librarian in a year or 
two: that results only from a decade at least of 
varied experience, from long handling of the litera- 
ture in every form, and from the constant dealing 
with inquiries with which only practice and inge- 
nuity can cope. 


**Information concerning certification can be ob- 
tained from Miss E. Louise Williams, Chairman of the 
Subcommittee on Certification of the Medical Library 
Association, Tulane University School of Medicine, 
1430 Tulane Avenue, New Orleans 12, Louisiana. 


In time, trial and error grow less. The knowledge 
that one is performing an essential service to an es- 
sential profession is a spur. Every iota of informa- 
tion acquired from any source is eventually utilized, 
and one is led to acquire more, to learn enough of 
a new language to recognize subjects and to puzzle 
out case endings, perhaps to take a course in a spe- 
cial field of interest. There are opened innumerable 
avenues of inquiry into which research can be pur- 
sued: useful bibliographies can be compiled; his- 
tories and biographies written; special indexes built 
up for the general benefit; literary bypaths explored 
and reported. In fact, the medical librarian is in a 
far more favorable position to do all this than the 
average man of medicine, for she knows how to get 
at the information, where to go for it, and what is 
most needed. If the profession is one for which she 
is naturally fitted, she has a wealth of rewarding 
opportunity before her. The only limits are her own 
initiative and endurance. 

There must be other considerations as well, of 
course: the necessity for earning a living and even- 
tually rising to a position of respect, perhaps of 
affluence. Medical library salaries have gone up 
much in the last decade, almost doubling, in fact. 
There are nowhere near enough applicants to meet 
the demand, and vacancies are being filled, if at all, 
by workers from the general field. Anyone with the 
desired language and subject qualifications, in ad- 
dition to the standard college and library training, 
should have plenty of opportunities to choose from, 
and every possibility of rising in the profession. So 
few of the “old-timers” had the advantages of both 
subject and technical training that the newcomers 
who can offer both are in an exceedingly favorable 
position to be placed and to rise rapidly. 


PUBLIC HEALTH OFFICERS 


A competitive examination for appointment of 
medical officers to the Regular Corps of the United 
States Public Health Service will be held on Feb- 
ruary 2, 3, and 4, 1954. Examinations will be held 
at a number of points throughout the United States. 
located as centrally as possible in relation to the 
homes of candidates. Applications must be received 
no later than December 24, 1953. 


Application forms and additional information 
may be obtained by writing to Chief, Division of 
Commissioned Officers, Public Health Service, De- 
partment of Health, Education, and Welfare, 
Washington 25, D.C. 


CONTEST 


The New Jersey Orthopaedic Society announces 
its annual contest for the best original contribution 
in the field of orthopedic surgery by an intern or 
resident of a New Jersey hospital. The subject may 
cover any aspect of orthopedics, such as pathology, 
diagnosis, treatment, and so forth. The project must 
be completed during the internship or residency, or 
within six months thereafter. Papers should be sub- 
mitted to the Secretary, Dr. William Kruger, 31 
Lincoln Park, Newark, on or before January 15, 
1954. A prize of $100 is offered. 
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T WAS ONLY LasT Marcu that Dr. Mary 
Louise Tinley was named “Woman of the 
Year.” Council Bluffs, Iowa, Chamber of 
Commerce presented this award: “She is tops as a 
doctor, tops as a citizen, and tops as a friend.” 

Dr. Mary, as she was 
affectionately known by 
her friends and her pa- 
tients, was one genera- 
tion removed from Irish 
peasantry. Her parents 
immigrated to the Unit- 
ed States from Ireland 
and settled in Council 
Bluffs in 1869. 


She was graduated 
from Council Bluffs 
High School in 1887, 
and while in that school, 
she was inspired to be- 
come a doctor by a vis- 
iting woman physician. 
Mary Tinley taught 
school for five years and 
in that time saved 
enough to enter medical 
school. She was gradu- 
ated from the Univer- 
sity of Omaha Medical 
College in 1894, at the head of a class of 21 men 
and 3 women. Her average grade was 98.75 percent. 

Dr. Mary did postgraduate work in New York 
and Boston. In 1895 she opened her first office. Her 
old sorrel mare and roomy phaeton were familiar 
sights as she made her calls. 

She encouraged her brother, Matthew, to study 
medicine and they shared office space for many, 
many years. During World War I she handled her 
own as well as Dr. Mat’s practice. When the great 
influenza epidemic hit Council Bluffs in 1918, Dr. 
Mary carried bread and broth to the ill, as well as 
medicine. 
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MARY LOUISE TINLEY, M.D. 


In 1945 she was honored as a new member in the 
50 Year Club” of the Iowa State Medical Society. 
She was district surgeon for the Union Pacific Rail- 
road for 23 years, was a physician examiner for 
baby clinics for over 30 years, and was an honor- 
ary member and physi- 
cal director of the coun- 
ty 4-H girls for many 
years. 


Dr. Mary was one of 
the first women auto 
drivers in Council Bluffs 
and had license number 
69, a private secret be- 
tween her and the auto 
license registrar. It was 
the year of her birth, 
1869. 

She was active in 
many organizations: a 
charter member of the 
Altrusa Club and the 
Women’s Catholic Or- 
der of Foresters, a for- 
mer president of the 
Council Bluffs Medical 
Society, and former 
treasurer of the women’s 
division of the Iowa 
State Medical Association. 

In March 1951 she suffered a broken hip while 
making a call. Despite her age she learned to use 
walkers and returned to her practice. Although, she 


continued to see patients in her office up to February . * 


1953, she never fully recovered and died July 24, 
of that year. 

Dr. Mary Tinley lived a long, useful, and self- 
sacrificing life. Nothing was too big or too small 
for her to do. She was an outstanding Catholic and 
was active and interested in church activities, shirk- 
ing none of her responsibilities. Any woman can 
find inspiration in her work and life. 


Marcette Bernarp, M.D. 
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ARIZONA.Dr. Ciara S. WessTER, Tucson, was 
guest speaker at the First Western Hemisphere 
Conference of the World Medical Association held 
in Richmond, Virginia. 


CALIFORNIA. Dr. Exeanor Ropcerson of 
Sacramento has recently been elected to life fellow- 
ship in the American Academy of Obstetrics and 
Gynecology. 

Dr. Bitte JEAN Moore, intern at the San Diego 
County Hospital, is the first recipient of the H. H. 
Jones, Jr., Polio Fund Award which will be given 
yearly to the best intern serving at the San Diego 
County Hospital. Dr. Moore is a medical graduate 
of the University of Kansas and is now completing 
her first year of internship. 

Dr. EstHer CiarK, because of a recent death of 
a child who played with a bottle of a product which 
contains an organic phosphate, has been in corre- 
spondence with the state health officer of California 
who plans to introduce legislation to make it man- 
datory that such substances be packaged in non- 
breakable containers. Dr. Clark is also promoting 
further labelling of such products, as well as turpen- 
tine, paint thinners, kerosene, and so forth, with a 
large label saying “Keep out of the reach of chil- 
dren.” She is also active in speaking at parent- 
teacher meetings on child safety. 


GEORGIA. Dr. RutH M. Warine of Savannah 
is a member of the Liaison Advisory Board to the 
Georgia Society of Crippled Children. 

Dr. Heten W. Bettuouse of Atlanta is a 
member of the Maternal Welfare Committee of 
the Medical Association of Georgia, while Dr. 
He ten R. Deat of Statesboro is a member of the 
subcommittee on public health . . . At the annual 
meeting of the Medical Association of Georgia Dr. 
Bellhouse presented a paper entitled, “Loss of Life 
Occurring in Relation to the Reproductive Process.” 


ILLINOIS. Dr. Geratoine LicHTt has been 
elected president of the Chicago Society of Anes- 
thesiologists and Dr. Heten McLean is councilor 
of this same Society. 


Dr. Carrott L. Bircu has taken a two year leave 
of absence as professor of medicine at the University 
of Illinois College of Medicine to serve as dean of 
the Lady Hardinge Medical College, New Delhi, 
India. Dr. Birch returned to the university last 
summer to resume her teaching position, effective 
September 1, after having served a year as dean 
of the medical college in New Delhi. She returns to 


News of Women in Medicine 


India under a travel grant from the U. S. Public 
Health Service with the rank of reserve officer 
(senior surgeon) in public health. 


Dr. Baumrucker, member 
of the staff of Women and Children’s Hospital, 
was honored for her completion of fifty years in 
the practice of medicine. The honor was a feature 
of the annual banquet of the Rush Medical Alumni 
of the University of Chicago. 


At the annual meeting of the Mississippi Valley 
Medical Society Dr. F. H. Falls and Dr. Cuar- 
Lotte S. Hott of Chicago presented an exhibit 
entitled “Ovarian Carcinoma.” Dr. Holt is asso- 
ciated with the University of Illinois College of 
Medicine and Illinois Department of Public Health. 


KANSAS. Dr. Mary T. D. Grassen, Phillips- 
burg, spoke on the subject of health before a recent 


meeting of the country farm bureau at the Logan 
High School auditorium. 


MINNESOTA. Dr. Barsara AuNE Burke of 
Minneapolis, who recently graduated from Wo- 
man’s Medical College of Pennsylvania, Philadel- 
phia, received the Albert Einstein Medical Center 
award for having the highest scholastic average in 
the graduating class over a 4 year period. She is 
also one of the 1953 AMWA award winners. (See 
November Journat, p. 37.) Dr. Burke is interning 
at Philadelphia General Hospital. 


Recently Dr. Littian L. Nye, of Saint Paul, 
was presented a certificate of merit from the Uni- 
versity of Minnesota for her valuable contributions 
to the University. The certificate was presented by 
the president of the University, Dr. J. L. Morrill, 
at the Coffman Memorial Union. The presentation 
ceremonies were recorded and broadcast in the 
evening over station KUOM. From 1907 to 1915, 
Dr. Nye was on the School of Chemistry faculty of 
the University, and since 1921 has been on the 
faculty of the Medical School in the department of 
pediatrics, successively as clinical instructor and 
clinical assistant professor of pediatrics. From June 
30, 1953, she has held the rank of emeritus clinical 
assistant professor of pediatrics. 


NEW JERSEY. Dr. Mary Bacon of Bridgeton is 
secretary of the Cumberland County and Dr. 
Dorotny M. Rocers of Woodbury is secretary of 
the Gloucester County medical societies. 
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PENNSYLVANIA. A $30,000 grant from the 
W. K. Kellogg Foundation of Battle Creek, Michi- 
gan, has been made to the Woman’s Medical Col- 
lege of Pennsylvania, “for the purpose of develop- 
ing a program of teaching and research in Preven- 
tive Medicine.” This grant will be paid in units of 
$10,000 a year, effective July 20, 1953. The de- 
partment is under the direction of Dr. KATHARINE 
R. Boucot, professor of preventive medicine . . . 
In August, ground was broken for the $115,000 
Martha Tracy Preventive Medicine Wing—a 2 
story unit to house the department—built onto the 
west side of the present hospital. 

The Woman’s Medical College of Pennsylvania 
recently marked the opening of its 104th session. A 
special event was the presentation to the college 
of a gift of $5,000 for a radioisotope laboratory by 
the American Federation of Soroptomist Clubs. 
This gift will also carry a citation for Mrs. Jac- 
QUELINE Mauro, in whose honor the gift is being 
made. Mrs. Mauro is president of the senior class. 

Dr. Mary K. HeEtz was appointed to the asso- 
ciated staff of the Mercy Hospital, Pittsburgh. This 
is a signal honor, since Mercy Hospital has never 
before had a woman staff member. Dr. Helz at- 
tended Ohio State University from 1926 to 1934. 
She completed two years of medical school and 
obtained a Master of Science degree in pathology 
and was an instructor in the Department of Path- 
ology from 1928 to 1934. In 1942 Dr. Helz became 
assistant in pathology at the University of Pitts- 
burgh, School of Medicine. She was graduated from 
the University of Pittsburgh, School of Medicine, 
in 1944; interned and had a residency in medicine 
at Mercy Hospital; and has been associated there 
ever since. She was appointed to the staff in medi- 
cine in 1951. 

Dr. Hitpa H. Kroecer is the new administrator 
of the Elizabeth Steele Magee Hospital. She came 
to Pittsburgh in December of 1951. Dr. Kroeger 
was graduated from Rush Medical School in 1932. 
She interned at Children’s Hospital in San Fran- 
cisco. After completing her internship she went to 
Children’s Hospital, Washington, D.C. as resident 
in pediatrics, and then was resident and chief resi- 
dent at Willard Parker Hospital, New York. From 
1936 to 1941 Dr. Kroeger practiced pediatrics in 
Tucson, Arizona, becoming director of maternal 
and child health of the Arizona State Health De- 
partment in 1941, which position she held until 
1947. At this time she went to Yale University 
where she obtained her Master of Public Health 
degree in hospital administration in 1949. Prior to 
coming to Pittsburgh she served as assistant director 
at Grace-New Haven Community Hospital, New 
Haven, Connecticut. 
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THESE WERE THE FIRST 


Dr. Prerra Hoon VEJJABUL, a pioneer Siamese 
physician, and one of the leaders in the fight against 
prostitution and venereal disease, founded her own 
maternity and children’s hospital, and organized 
Thailand’s first publication for women and chil- 
dren. She also has found time to broadcast a daily 
radio program, giving advice on health. 


Dr. Matitve De Procet is Ecuador’s first wo- 
man physician, having received her medical degree 
in 1921, and was the first woman in her country to 
make use of the electoral vote. Dr. De Procel teaches 
natural sciences and medical sciences in Quito. 


Dr. Ipa S. Scupper, a pioneer medical mission- 
ary, and principal emeritus of the Vellore Christian 
Medical College, founded this medical school for 
women in 1918. In 1950, Dr. Scudder celebrated her 
golden jubilee of medical work in India. The Vel- 
lore school is now affiliated with the University of 
Madras and has recently admitted men students. 


Dr. Barsara Hunt, of Bangor, Maine, grad- 
uate of Johns Hopkins University School of Medi- 
cine in 1911, was director of the first hospital sent 
to France by the American Women’s Hospitals in 
1918. Her record of service in the Near East is one 
of courage and sacrifice. 


Dr. Littian South, of Louisville, Kentucky, in 
1913 was the first medical woman elected as an 
officer of the American Medical Association, when 
she was made a third vice-president of this organiza- 
tion. Dr. South was state bacteriologist in Kentucky, 
and was noted for her work in public health. She 
graduated from the Woman’s Medical College of 
Pennsylvania. 


Dr. Emma Dawson Parsons, graduate of the 
Women’s Medical College of Chicago (now North- 
western) in 1888, was a pioneer in electrotherapeu- 
tics. She practiced in Waterloo, Ohio, for 44 years 
and was one of the local advisory committees of 
the American Health League. She was a public 
spirited woman, an extensive traveler, and was suc- 
cessful in financial interests. 


Dr. Grace M. Morris, was the first woman 
physician elected to the office of coroner in Utica, 
New York, in 1919. 


Dr. Maveuine J. Atcee, founder and director of 
the Women and Children’s Hospital in Compton, 
California, is thought to be the only medical wo- 
man in this country to own and operate her own 
hospital. Dr. Algee graduated in 1929 from Stan- 
ford University School of Medicine. 


—E.izasetn Bass, M.D. 
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TO THE EDITOR 


CHRISTMAS IN INDIA—1952 


“The Christmas season is always a very joyful 
one. It is wonderful how that season has permeated 
many centers in India which is predominantly Hindu 
and Mohammedan. Many of the public offices de- 
clare public holidays just as we do in the United 
States. Shops are decorated in the cities, but of 
course it is nothing like the magnificence we see in 
the States. Many who have gone to the States have 
been overwhelmed by the splendor of Christmas dec- 
orations and lights. I have wondered whether they 
have been more overwhelmed than I was when I 
first saw the Desara celebration in Mysore City 
when the palace was lighted up and the Maharaja 
sat on his throne and rode in the procession on an 
elephant. 

“On Christmas morning our family went to the 
Pickards’ home taking a special morning breakfast 
treat: i.e. chicken curry and appams. In previous 
years we have had this Christmas chota served in 
the School of Nursing, but this year we had dinner 
there so that the cooks did not have to stay up all 
night. It was fun to be with the Pickard children on 
Christmas morning and to see them open their little 
parcels. A Japanese doll attracted much attention, 
and finally the little jatka, which Raleigh and 
Louisa had had made here at the hospital, became 
the center of attraction. Soon the goat was harnessed 
to it and the children were riding through the town 
with a great crowd following! 

“T was on duty all day Christmas and so did not 
have the opportunity of attending the Christmas 
service, but that is always very crowded, for even 
here in Kolar we have large numbers who attend 
church on Christmas and Easter only. But my day 
was not too busy for we had no Christmas babies. 
Our nurses did the caroling through the wards the 
night before Christmas, and in each ward the Christ- 
mas story was told. The church Bajana came sing- 
ing, and sang all through the town. 

“There were village celebrations in Kallendur, 
Bethany, Vemgal, Elim, and Nazareth when pack- 
ages of clothing prepared for the very poor children, 
and Scripture pictures and lovely cards, which many 
of you had sent, were given out. 

“We are delighted with our new operating room 
table and new equipment in the operating room, 
with the kit that came from someone from the Chil- 
dren’s Hosyital in San Francisco, and with the prog- 
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ress being made in the building of the new men’s 
ward. Truly the Lord has known all our needs and 
has met them just at the right time. It has also been 
good to hear from our friends who have gone to the 
States for study. 

“Thank you again for your love and all your 
showers of good wishes and gifts. 


“Lovingly and gratefully, 
EstTHER SHOEMAKER” 
Ellen T. Cowen Memorial Hospital 
Kolar, India 
x 


“Here in Vellore, India, we have had a wonderful 
year and progress everywhere. The men’s hostel has 
been put up: a very fine building, and each student 
has his own private room. We have a splendid set of 
students, both women and men. 

“There has also been progress in the Hospital. 
New private wards which were desperately needed 
have been built and many more are needed. One set 
of private wards has been built around a square with 
a lily pond in the center and beautiful green grass 
and flowers. It is a charming spot and I often say it 
is more like a summer hotel. Some of the patients 
and their friends sit on the verandahs and enjoy 
visiting with each other, and I am sure they get well 
sooner because of the beauty that surrounds them. 

“The work has grown amazingly. The thoracic 
surgery, cardiology, and encephalography depart- 
ments and other new departments are attracting 
people from all over India, and we have a wonder- 
ful staff: a very fine set of obstetricians, surgeons, 
physicians, children’s specialists, and others. Our 
nursing department is one of the best in India. 

“The last of December, the All-India Surgeons’ 
Conference was held in Vellore with 180 surgeons 
from Calcutta, Burma, Bombay, and all India. It 
was inspiring and we rejoiced that we could get in 
touch with so many surgeons and to have them know 
Vellore Medical University. I am sure you will re- 
joice that you have a share in this great work. 

“My loving greetings to you, and I do thank you 
for all you are doing. 

“Y ours affectionately, 
Iba S. ScuppER” 
Christian Medical College 
Vellore, India 
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Editorial Forecast 


January 1954 
This is to be the annual Pan American number of the JourNat, with Dr. Jessie Laird Brodie as Guest 
Editor. The issue will be of particular interest not only to our regular readers in the United States, but also 
to our neighbors in North and South America. 


“Toxemia Due to Bacillus Perfringens (Bacillus Welchii) ,” by Erna Mahn de Schell, M.D. 
“Sex Steroids and Cancer: Etiologic and Therapeutic Considerations,” by Rita S. Finkler, M.D. 
“The Management of Endometrial Carcinoma,” by Carye-Belle Henle, M.D. 
“Pan American Sanitary Bureau Reports Progress and Plans.” 
“Latin-American Colleagues Visit the United States,” by Jessie Laird Brodie, M.D. 
“Women Physicians,” by Maude Glasgow, M.D. 


There will be other articles about medical practice in South America, and news of medical women in Latin- 


American countries. 
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RGOAPIOL ‘wn’ SAVIN 


literature Complimentary Package on request 
fe ssi stationery, please. 
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Taste Toppers a » « that’s what physicians and 


patients alike call these two 
for all ages favorite dosage forms of 
Terramycin because of their 
unsurpassed good taste. 
They’re nonalcoholic — a treat 
for patients of all ages, 
with their pleasant raspberry 
taste. And they’re often the 
dosage forms of first choice 
for infants, children and 


adults of all ages. 


‘Terram ye 


BRAND OF OXYTE. RACYCLINE 


Pediatric Drops 


Each ce. contains 100 mg. of pure 


May be administered directly or mixed 


with nonacidulated foods and 


crystalline Terramycin. Supplied in 
y) 10 cc. bottles with special dropper 
cclibrated at 25 mg. and 50 mg. 


liquids. Economical 1.0 gram size 
often provides the total dose required 
for treatment of infections of average 


severity in infants. 


Supplied: Bottles of 1.0 Gm. 


Oral Suspension 


Each 5 cc. teaspoonful contains 250 mg. 
of pure crystalline Terramycin. Effective 
against gram-positive and gram-negative 
bacteria, including the important 
coli-aerogenes group, rickettsiae, 
certain large viruses and protozoa. 


Supplied: Bottles of 1.5 Gm. 


Pfizer PFIZER LABORATORIES, Brooklyn 6, N. Y., Division, Chas. Pzer & Co, Ine 
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International Correspondents 


Arrica, SouTH Johannesburg 
ARGENTINE Dra. Ines L. C. de Allende Cordoba 
AUSTRALIA Dr. Mary C. Puckey 

AUSTRIA Dr. Lore Antoine 

BELGIUM 


Dr. Yin May 
Dr. Ruth Johnstone-Harvey Olds, Alberta 
Dra. Maria Alvarez Arnold Valparaiso 
Cuina, East Dr. Tsae N. Kwong Shanghai 
Cutna, NortH Dr. Marion Yang 
CHINA, SouTH Dr. H. H. Huang 
Dra. Gilda Peraza 
CZECHOSLAVAKIA 
ENGLAND . Georgiana Bonser 
ENGLAND . Dorothy Anderton-Sharpe 
FINLAND . Anni Seppanen 
Dr. Gauthier-Villars 
Frankfurt 
Guatemala City 
Port au Prince 
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(ERYTHROMYCIN, LILLY) 


CRYSTALLINE 


The Originator of 
Erythromycin 
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A product of 


Major advance in dermatitis control: 


The new direct approach to the control of der- 
matitides is hormonal, enlisting the antiphlogis- 
tic and antiallergic potency of compound F— 
foremost of the corticosteroid hormones. 


The new objective is adapting corticoid therapy 
to simple i inction treatment, and obtaining re- 
lief in various forms of dermatitides within days 
—sometimes within hours. 


The new attainment is Cortef Acetate Ointment, 
which rapidly controls edema and erythema, 
halts cellular infiltration, arrests pruritus in such 
harassing skin problems as atopic dermatitis, con- 
tact dermatitis, pruritus vulvae and ani, neuro- 
dermatitis, and seborrheic dermatitis. 


Supplied: Cortef Acetate Ointment is available in 5 
Gm. tubes in two strengths—2.5% concentration (25 
mg. per Gm.) for initial therapy in more serious cases 
of dermatitis, and 1.0% concentration (10 mg. per 
Gm.) for milder cases and for maintenance therapy. 


Administered: 4 small amount is rubbed gently into 
the involved area one to three times a day until defi- 
nite evidence of improvement is observed. The fre- 
quency of application may then be reduced to once a 
day or less, depending upon the results obtained. 


M#TRADEMARK FOR UPJOHN’S BRAND OF HYDROCORTISONE. 


Acetate 
Ointment 


for medicine... produced with care...designed for health 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 
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NEEDED 


VOLUNTEER SPONSORS FOR JUNIOR BRANCHES 
IN APPROVED MEDICAL SCHOOLS 


Effort to organize Junior Branches of the American Medical Women’s 
Association will be greatly facilitated if AMWA Members associated 
with the various Medical Schools will volunteer to serve in their schools 
as Sponsors in order to create interest in and assist with the organization 


of Junior Branches. 


If you are interested please complete and return the form below to: 


EvizaBeTtu S. Kanter, M.D. 


Chairman 


Junior Membership 


JUNIOR BRANCH SPONSORSHIP 
Elizabeth S. Kahler, M.D., 3828 Fulton Street, N.W., Washington 7, D. C. 


as a sponsor for a Junior Branch of the American Medical Women’s Association at 
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*THIOSULFEIL: 


brand of sulfamethylthiadiazole 


The safest and most effective sulfonamide 


yet presented for 


urinary tract infections 


th 


Potent bacteriostatic activity 


Rapid transport to site of infection for 
early and effective urinary concentration 


Rapid renal clearance 


Minimum toxicity 


Minimum risk of sensitization 


No alkalinization required 


No forcing of fluids needed 


GREATER SOLUBILITY + LOWER ACETYLATION = GREATER SAFETY 


Now available in two dosage forms for greater convenience 


— @ @ @ 


SUSPENSION TABLETS 


No. 914-—-0.25S Gm. per 5S cc. No. 785-0.25 Gm. per tablet 
Bottles of 4 and 16 fluidounces Bottles of 100 and 1,000 


Detailed literature giving complete dosage schedules is available to physicians. 
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PAIN, 
ENGORGEMENT 
AND INFECTION 


SUPPOSITORIES 


Anesthetic 
...Decongestant 
Anti-Infective 


Greater comfort in hemorrhoidal and simple 
inflammatory rectal conditions is now possible 
with PNS Suppositories—a combination of 
anesthetic, decongestive and bactericidal 
ingredients. 


FORMULAS Each suppository contains the following in a cacao butter base: 


Pontocaine® hydrochloride. 10 mg. 
Neo-Synephrine® hydrochloride .......... 5 mg. 


With PNS Suppositories pain is quickly 
brought under control; swelling and 
inflammation are reduced; infection is 
combated. Indicated for the relief and 
symptomatic treatment of uncomplicated 
hemorrhoids; before and after hemor- 
thoidectomy or sclerosing therapy. 


18, N.Y. « WINDSOR, ONT. 


Boxes of 12 
PNS, Pontocaine (brand af tetracaine), Neo-Synephrine (brand of ph 
Sulfamylon (brand of mafenide), trad reg. U. S. & Canada 
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AMERICAN MEDICAL WOMENS ASSOCIATION 


GENERAL INFORMATION 


Tue JouRNAL OF THE AMERICAN MepicaL WoMeEN’s AssociaTION is the official organ of the American Medical 
Women’s Association and is issued monthly the fifteenth of each month. 


CONTRIBUTIONS—Tue Journat or THE AMERICAN MepicaL WoMEN’s ASSOCIATION extends an invitation 
to the profession for articles on original investigation, for reviews, case reports, articles of historical interest—espec- 
ially those dealing with the status of women physicians, biographies of women in medicine, and any other material on 
subjects of special concern to women physicians, All manuscripts for publication, letters, and all communications re- 
lating to the editorial management of the JouRNAL OF THE AMERICAN MepicaAL Women’s AssociaTIon should be 
sent to the Editor at the address below. 


Articles are accepted for publication with the understanding that they are original contributions never previously 
published and are contributed solely to the JouRNAL OF THE AMERICAN MepicaL WomMEN’s AssociaTIon, All manu- 
scripts are subject to editorial modification and upon acceptance become the property of the JouURNAL OF THE AMERI- 
can MepicaL WomEN’s AssociaTION. Material published in the JourNat is copyrighted and may not be repro- 
duced without permission of the Editor. Neither the editors nor the publisher nor the American Medical Women’s 
Association will accept responsibility for the statements made or opinions expressed by any contributor in any article 
published in its columns. 


MANUSCRIPTS—Manuscripts must be typewritten on one side of the paper only with double spacing and wide 
margins. The original and one carbon copy should be submitted; a second carbon copy should be retained by the 
author. The author’s full name, academic or professional titles, and complete address must accompany manuscript. 


ABSTRACTS—Authors are requested to submit concise abstracts of their papers to the Editor. 


ILLUSTRATIONS— Illustrations must be in the form of glossy prints or drawings in black ink. On the back of 
each illustration the figure number, author’s name, and indication of the top of the picture must be given. Legends 
for illustrations must be typewritten in a single list, with numbers corresponding to those on photographs and draw- 
ings. THE JOURNAL OF THE AMERICAN MEDICAL WoMEN’S ASSOCIATION encourages the use of illustrations and will 
supply a reasonable number free of cost; special arrangements must be made with the Editor for excess illustrations 
or elaborate tables. The Editor is not responsible for the safe return of manuscripts and illustrations. All material sup- 
plied for illustrations, if not original, should be accompanied by reference to the source and permission for reproduc- 
—- the owner of copyright. Recognizable photographs of patients should carry with them written permission for 
publication. 


REFERENCES—Bibliographic references should appear at the end of the manuscript and not in footnotes. They 
should conform to style of the Quarterly Cumulative Index Medicus. This requires, in the order given, name of au- 
thor, title of article, name of periodical, with volume, inclusive pages, month (and day of month if the journal appears 
peng! , and year. References should be numbered consecutively throughout the paper and listed in order by number 
rom the text. 

Galley proofs of scientific articles will be furnished JourNAL authors for correction. Proofs of other articles will be 
supplied upon request. 


REPRINTS—Reprints of all articles must be ordered at time proof is returned. Prices will be available for quota- 
- a the Business Manager when articles are in page form. Individual reprints of articles must be obtained from 
the author. 


REVIEWS OF BOOKS— Because of limitations of space. only books of scientific interest or reference value which 
can be recommended to its readers will be noted. All books for review should be sent to the Editor at address below. 


SUBSCRIPTIONS—The subscription price of the JourNAL OF THE AMERICAN MepIcaL WoMEN’s ASSOCIATION 
is $5.00 per year, $9.00 for two years; single copies are $1.00. 


ADVERTISING—Rates will be furnished by the Business Manager of the Journat, 1790 Broadway, New York 
19, N. Y. The publishers reserve the right to decline any advertising submitted and to censor all copy. Acceptance of 
an advertisement does not imply official endorsement of the product advertised. 


CHANGE OF ADDRESS—Notification of change of address should be sent to the JourNAL office, 1790 Broad- 
way, New York 19, N. Y. Please give both old and new addresses. 


Address all correspondence to the 
JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 
1790 Broadway, New York 19, N. Y. 
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for relief of 


ARTHRITIS 


and allied disorders 


(brand of phenylbutazone) 


NEW SYNTHETIC NON-HORMONAL 


A totally new concept in management of rheumatic disorders, treatment with 
BUTAZOLIDIN offers a combination of clinical advantages not shared by any other agent. 


Relieves pain in approximately 3 of every 4 cases within a few days of commencing treatment 


Produces functional improvement in many cases by reducing swelling and spasm and increas- 
ing mobility 


Has favorable effect in virtually all forms of arthritis and many types of painful musculo- 
skeletal disorders 


Maintains effectiveness for as long as treatment is continued 


Effective by mouth, thus well adapted to routine use in either bedridden or ambulatory patients 


In order to secure optimal results with minimal risk of side 
reactions physicians are urged to send for the brochure 
“Essential Clinical Data on BuTazouip1n” and other inform- 
ative literature. 


A selection from the bibliography on BuTAzoLipin...(1) Freyberg, R.; Kidd, E. C., and Boyce, K. C.: Studies of 
Butazolidin and Butapyrin in Patients with Rheumatic Diseases. Paper read before the Annual Meeting of the American Rheuma- 
tism Association, Chicago, June 6, 1952. (2) Kuzell, W. C., and others: Phenylbutazone (Butazolidin) in Rheumatoid Arthritis 
and Gout, J.A.M.A. 149 :729, 1952. (3) Kuzell, W. C., and Schaffarzick, R. W.: Butapyrin in Gout, Stanford M. Bull. 9 :194, 1951. 
(4) Kuzell, W. C., and Schaffarzick, R. W.: Phenylbutazone (Butazolidin), Bull. Rheumat. Dis. 3:23, 1952. (5) Kuzell, W. C., 
and Schaffarzick, R. W.: Phenylbutazone (Butazolidin) and Butapyrin in Arthritis and Gout, California Med. 77:319, 1952. 
(6) Smith, C. H., and Kunz, H. G.: Butazolidin in Rheumatoid Disorders, J. M. Soc. New Jersey 49:306, 1952. (7) Stein- 
brocker, O., and others: Phenylbutazone Therapy of Arthritis and Other Painful Musculoskeletal Disorders, J.A.M.A. -150 :1087, 
1952. (8) Stephens, C. A. L., Jr., and others: Benefits and Toxicity of Phenylb (B lidin)® in Rheumatoid Arthritis, 
J.A.M.A. 150 :1084, 1952, 


GEIGY PHARMACEUTICALS 
ety Division of Geigy Company, Inc., 220 Church St., New York 13, N.Y. 
In Canada: Geigy (Canada) Limited, Montreal 


BUTAZOLIDIN 

{ 
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Each scored tablet contains: 


Estrogenic Substances* .. 1 mg. 
(10,000 1.0.) 


*Naturally-occurring equine estrogens 
(consisting primarily of estrone, with 
small amounts of equilin and equilenin, 
and possible traces of estradiol) physi- 
ologically equivalent to 1 mg. of 
estrone, 


Available in bottles of 15 tablets. 


The Upjohn Company, Kalamazoo, Michigan 


Upjohn 


oral 


estrogen-progesterone 


effective in 


menstrual disturbances: 


Cycloges 


tablets 


terin 


TRADEMARK, REG. U.S. PAT. OFF. 
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you help them grow UP 4 
4 in a Sa er { 
AAsk a man if he loves his child, and you know the 
answer before he gives it- Yet no child today is safe = 
from cancer—some time during his life. 
Cancer can kill children—"° age 1s free from this 
terrible scoures: Cancer can rob them of the love and 
care of a mother—4 father—°F both. 
Won't you help us 19 the fight against this terrible 
\ The America" Cancer Society needs money- Money | 
{ to aid doctors in problems of diagnosis and treatment, \ 
to provide for costly research, tO ease the suffering | 
of cancer victims. \ & 
j i = 
Our weapons are your dollars and cents; the victory \ 
is a better world for gil our children. | 
Send a contribution today to Cancer, your Local a 
y Post Office Thank you: 
STRIKE pack—GIVE T0 CONQUER cANcER! 


Two exceptionally pleasant dosage 
forms assure acceptance by patients 


Each teaspoon of Mejalin Liquid 
and cach Mejalin Capsule supplies: 


Niacinamide 

Pyridoxine hydrochloride. 
Pantothenic acid 

Choline 

Inositol 

Vitamin 

Folic ac 
0.02 
Para-aminobenzoic acid....... 0.5 
Liver fraction 300 

Iron (from ferrous sulfate).... 7.5 mg 


Mejalin Liquid contains panthenol and sol- 
uble liver fraction N. F.; Mejalin Capsules 
contain calcium pantothenate and desice 
cated liver N. F, 


for complete B complex protection — 
Mejalin—and only Mejalin— supplies all eleven 
of the identified B vitamins plus liver and iron 


Many of your patients need the complete 
protection of Mejalin: the very young with 
capricious appetites; the old who don’t eat 
properly; the adolescent and the convalescent; 
the prenatal and the postpartum; persons 
“too busy to eat’’; those on restricted diets, 
and others whose dietary intake may be 
inadequate or irregular. 


And B vitamin protection is of course essential 
for persons with impaired utilization or 
synthesis of B vitamins, as in certain 
gastrointestinal disturbances and in. oral 
antibiotic therapy. 


MEJALIN LIQUID: bottles of 12 ounces. 
MEJALIN CAPSULES: bottles of 100 and 500. 


Mejalin 
the broad spectrum 


vitamin B complex supplement 


MEAD JOHNSON & COMPANY 
Evansville 21, Indiana, U.S.A. 
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